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August  3,  1967. — Committed  to  the  Committee  of  the  Whole  House  on  the 
State  of  the  Union  and  ordered  to  be  printed 


Mr.  Staggers,  from  the  Coramittee  on  Interstate  and  Foreign  Com- 
merce, submitted  the  following 

REPORT 

[To  accompany  H.R.  6418] 

The  Committee  on  Interstate  and  Foreign  Commerce,  to  whom  was 
referred  the  bill  (H.R.  6418)  to  amend  the  Public  Health  Service  Act 
to  extend  and  expand  the  authorizations  for  grants  for  comprehensive 
health  planning  and  services,  to  broaden  and  improve  the  authoriza- 
tion for  research  and  demonstrations  relating  to  the  delivery  of  health 
services,  to  improve  the  performance  of  clinical  laboratories,  and  to 
authorize  cooperative  activities  between  the  Public  Health  Service 
hospitals  and  community  facilities,  and  for  other  purposes,  having 
considered  the  same,  report  favorably  thereon  with  an  amendment 
and  recommend  that  the  bill  as  amended  do  pass. 

The  amendment  is  as  follows : 

Strike  out  all  after  the  enacting  clause  and  insert  in  lieu  thereof 
the  following: 

That  this  Act  may  be  cited  as  the  "Partnership  for  Health  Amendments  of  1967". 

GRANTS  FOR  COMPREHENSIVE  HEALTH  PLANNING  AND  PUBLIC  HEALTH 

SERVICES 

Sec.  2.  (a)  (1)  Subsection  (a)  (1)  of  section  314  of  the  Public  Health  Service 
Act  (42  U.S.O.  246,  as  amended  by  section  3  of  the  Comprehensive  Health  Plan- 
ning and  Public  Health  Services  Amendments  of  1966,  Public  Law  89-749)  is 
amended  (1)  by  striking  out  "1968"  the  first  time  it  appears  and  inserting  in 
lieu  thereof  "1971"  and  (2)  by  striking  out  "and  $5,000,000  for  the  fiscal  year  end- 
ing June  30,  1968"  and  inserting  in  lieu  thereof  "$7,000,000  for  the  fiscal  year 
ending  June  30,  1968,  $10,000,000  for  the  fiscal  year  ending  June  30,  1969,  $15,- 
000,000  for  the  fiscal  year  ending  June  30, 1970,  and  $20,000,000  for  the  fiscal  year 
ending  June  30, 1971". 

(2)  Subsection  (a)  (2)  of  such  section  is  amended  by  redesignating  subpara- 
graphs (I)  and  (J)  as  subparagraphs  (J)  and  (K),  respectively,  and  by  inserting 
after  subparagraph  (H)  the  following  new  paragraph : 

"(I)  effective  July  1,  1968  (i)  provide  for  assisting  each  health  care 
facility  in  the  State  to  develop  a  program  for  capital  expenditures  for  re- 
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placement,  modernization,  and  expansion  which  is  consistent  with  an 
overall  State  plan  developed  in  accordance  with  criteria  established  by 
the  Secretary  after  consultation  with  the  State  which  will  meet  the  needs 
of  the  State  for  health  care  facilities,  equipment,  and  services  without 
duplication  and  otherwise  in  the  most  efficient  and  economical  manner, 
and  (ii)  provide  that  the  State  agency  furnishing  such  assistance  will 
periodically  review  the  program  (developed  pursuant  to  clause  (i) )  of  each 
health  care  facility  in  the  State  and  recommend  appropriate  modification 
thereof:". 

(3)  The  last  sentence  of  subsection  (a)  (4)  of  such  section  is  amended  by  insert- 
ing before  the  period  at  the  end  thereof  except  that  in  the  case  of  the  allotments 
for  the  fiscal  year  ending  June  30,  1970,  and  for  the  next  fiscal  year,  it  shall  not 
exceed  75  per  centum  of  such  cost", 

(b)  (1)  Subsection  (b)  of  such  section  is  amended  by  striking  out  "1968"  the 
first  time  it  appears  and  inserting  in  lieu  thereof  "1971"  and  by  striking  out  "and 
$7,500,000  for  the  fiscal  year  ending  June  30,  1968",  and  inserting  in  lieu  thereof 
"$7,500,000  for  the  fiscal  year  ending  June  30,  1968,  $10,000,000  for  the  fiscal  year 
ending  June  30,  1969,  and  $15,000,000  each  for  the  fiscal  year  ending  June  30, 
1970,  and  for  the  fiscal  year  ending  June  30,  1971". 

(2)  Such  subsection  (b)  is  further  amended  by  inserting  immediately  after 
"project  grants  to  any  other  public  of  nonprofit  private  agency  or  organization" 
the  following:  "(but  with  appropriate  representation  of  the  interests  of  local 
government  where  the  recipient  of  the  grant  is  not  a  local  government  or  combi- 
nation thereof  or  an  agency  of  such  government  or  combination)". 

(c)  Subsection  (c)  of  such  section  is  amended  by  striking  out  "1968"  the  first 
time  it  appears  and  inserting  in  lieu  thereof  "1971"  and  by  striking  out  "and 
$2,500,000  for  the  fiscal  year  ending  June  30,  1968"  and  inserting  in  lieu  thereof 
"$2,500,000  for  the  fiscal  year  ending  June  30,  1968,  $5,000,000  for  the  fiscal  year 
ending  June  30,  1969,  $7,500,000  for  the  fiscal  year  ending  June  30,  1970,  and 
$10,000,000  for  the  fiscal  year  ending  June  30,  1971". 

(d)  (1)  Subsection  (d)(1)  of  such  section  is  amended  by  striking  out  "$62,500,- 
000  for  the  fiscal  year  ending  June  30,  1968,"  and  inserting  in  lieu  thereof  "$70,- 
000,000  for  the  fiscal  year  ending  June  30,  1968,  $90,000,000  for  the  fiscal  year 
ending  June  30,  1969,  $100,000,000  for  the  fiscal  year  ending  June  30,  1970,  and 
$110,000,000  for  the  fiscal  year  ending  June  30,  1971,". 

(2)  Subsection  (d)  (7)  of  such  section  is  amended  by  adding  at  the  end  thereof 
the  following  new  sentence:  "Effective  with  respect  to  allotments  under  this 
subsection  for  fiscal  years  ending  after  June  30,  1968,  at  least  70  per  centum  of 
such  amount  reserved  for  mental  health  services  and  at  least  70  per  centum  of  the 
remainder  of  a  State's  allotment  under  this  subsection  shall  be  available  only  for 
the  provision  under  the  State  plan  of  services  in  communities  of  the  State." 

(e)  Subsection  (e)  of  such  section  is  amended  by  striking  out  "$62,500,000  for 
the  fiscal  year  ending  June  30,  1968,"  and  inserting  in  lieu  thereof  "$70,000,000 
for  the  fiscal  year  ending  June  30,  1968,  $75,000,000  for  the  fiscal  year  ending 
June  30,  1969,  $80,000,000  for  the  fiscal  year  ending  June  30,  1970,  $100,000,000 
for  the  fiscal  year  ending  June  30,  1971,". 

(f)  Effective  July  1,  1967,  subsection  (c)  of  section  309  of  such  Act  (42  U.S.C. 
242g(c)),  as  amended  by  section  4  of  the  Comprehensive  Health  Planning  and 
Public  Health  Services  Amendments  of  1966  (Public  Law  89-749),  is  amended 
by  striking  out  "each"  after  "$5,000,000"  and  by  inserting  after  "the  fiscal  year 
ending  June  30,  1968,"  the  following:  $6,000,000  for  the  fiscal  year  ending  June 
30,  1969,  $7,000,000  for  the  fiscal  year  ending  June  30,  1970,  and  $8,000,000  for 
the  fiscal  year  ending  June  30,  1971,". 

RESEARCH  AND  DEMONSTRATIONS  RELATING  TO  HEALTH  FACILITIES  AND  SERVICES 

Sec.  3.  (a)  Section  304  (42  U.S.C.  242b)  of  the  Public  Health  Service  Act  is 
amended  to  read  as  follows: 

"research  and  demonstrations  relating  to  health  FACILITIES  AND  SERVICES 

"Sec  304.  (a)  The  Secretary  is  authorized — 

"(1)  to  make  grants  to  States,  political  subdivisions,  universities,  hospitals,  • 
and  other  public  or  nonprofit  private  agencies,  institutions,  or  organizations 
for  projects  for  the  conduct  of  research,  experiments,  or  demonstrations 
(and  related  training),  and 
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"(2)  to  make  contracts  with  public  or  private  agencies,  institutions,  or 
organizations  for  the  conduct  of  research,  experiment?,  or  demonstrations 
(and  related  training), 
relating  to  the  development,  utilization,  quality,  organization,  and  financing  of 
services,  facilities  and  resources  of  hospitals  or  other  medical  facilities  (including, 
for  purposes  of  this  section,  facilities  for  the  mentally  retarded,  as  defined  in  the 
Mental  Retardation  Facilities  and  Community  Mental  Health  Centers  Construc- 
tion Act  of  1963),  agencies,  institutions,  or  organizations  or  to  development  of 
new  methods  or  improvement  of  existing  methods  of  organization,  delivery,  or 
financing  of  health  services,  including,  among  others — 

"(A)  projects  for  the  construction  of  units  of  hospitals  or  other  medical 
facilities  which  involve  experimental  architectural  designs  or  functional 
layout  or  use  of  new  materials  or  new  methods  of  construction,  the  efficiency 
of  which  can  be  tested  and  evaluated,  or  which  involve  the  demonstration  of 
such  efficiency,  particularly  projects  which  also  involve  research,  experiments, 
or  demonstrations  relating  to  delivery  of  health  services,  and 

"(B)  projects  for  development  and  testing  of  new  equipment  and  systems, 
including  automated  equipment,  and  other  new  technology  systems  or 
concepts  for  the  delivery  of  health  services. 
"(b)  Except  where  the  Secretary  determines  that  unusual  circumstances  make 
a  larger  percentage  necessary  in  order  to  effectuate  the  purposes  of  this  section,  a 
grant  or  contract  under  this  section  with  respect  to  any  project  for  construction 
of  a  facility  or  for  acquisition  of  equipment  may  not  provide  for  payment  of 
more  than  50  per  centum  of  so  much  of  the  cost  of  the  facility  or  equipment  as  the 
Secretary  determines  is  reasonably  attributable  to  research,  experimental,  or 
demonstration  purposes.  The  provisions  of  clause  (5)  of  the  third  sentence  of 
section  605(a)  and  such  other  conditions  as  the  Secretary  may  determine  shall 
apply  with  respect  to  grants  or  contracts  under  this  section  for  projects  for  con- 
struction of  a  facility  or  for  acquisition  of  equipment. 

"(c)  Payments  of  any  grants  or  under  any  contracts  under  this  section  may  be 
made  in  advance  or  by  way  of  reimbursement,  and  in  such  installments  and  on 
such  conditions  as  the  Secretary  deems  necessary  to  carry  out  the  purposes  of 
this  section. 

"(d)  There  are  authorized  to  be  appropriated  for  payment  of  grants  or  under 
contracts  under  this  section  $20,000,000  for  the  fiscal  year  ending  June  30,  1968, 
$40,000,000  for  the  fiscal  year  ending  June  30,  1969,  $60,000,000  for  the  fiscal 
year  ending  June  30,  1970,  and  $80,000,000  for  the  fiscal  year  ending  June  30, 
1971;  except  that,  for  any  fiscal  year  ending  after  June  30,  1968,  such  portions 
of  such  sums  as  the  Secretary  may  determine,  but  not  exceeding  1  per  centum 
thereof,  shall  be  available  to  the  Secretary  for  evaluation  (directly  or  by  grants 
or  contracts)  of  the  program  authorized  by  this  section." 

(b)  Effective  with  respect  to  appropriations  for  fiscal  years  ending  after  June 
30,  1967— 

(1)  section  624  of  such  Act  is  repealed;  and 

(2)  the  first  sentence  of  section  314(e)  of  such  Act  is  amended  by  insert- 
ing "or"  at  the  end  of  clause  (1),  by  striking  out  clause  (3),  by  striking  out 
",  or"  at  the  end  of  clause  (2),  by  inserting  "(including  related  training)" 
after  "providing  services"  in  clause  (1),  and  by  amending  clause  (2)  to  read: 
"(2)  developing  and  supporting  for  an  initial  period  new  programs  of  health 
services  (including  related  training)";  and 

(3)  the  second  sentence  of  such  section  314(e)  is  amended  by  striking  out 
"or  (2)". 

Any  sums  appropriated  for  the  fiscal  year  ending  June  30,  1968,  for  carrying  out 
such  sections  624  and  314(e)(3)  which  remain  unobhgated  on  the  date  of  enact- 
ment of  this  Act  shall  be  available  for  carrying  out  section  304  of  the  Public 
Health  Service  Act,  and  the  total  of  such  sums  (and  any  portion  of  the  appro- 
priations for  such  year  for  such  purpose  obHgated  prior  to  such  date  of  enactment 
in  carrying  out  such  sections)  shall  be  deducted  from  the  authorization  for  such 
year  contained  in  such  section  304. 

COOPERATION  WITH   STATES  IN  EMERGENCIES 

Sec.  4.  Section  311  of  the  PubHc  Health  Service  Act  (42  U.S.C.  243)  is  amended 
by  inserting  at  the  end  thereof  the  following  new  subsection: 

"(c)  The  Secretary  may  enter  into  agreements  providing  for  cooperative 
planning  between  Public  Health  Service  medical  facilities  and  community  health 
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facilities  to  cope  with  health  problems  resulting  from  disasters,  and  for  participa- 
tion by  Public  Health  Service  medical  facilities  in  carrying  out  such  planning. 
He  may  also,  at  the  request  of  the  appropriate  State  or  local  authority,  extend 
temporary  (not  in  excess  of  forty-five  days)  assistance  to  States  or  localities  in 
meeting  health  emergencies  of  such  a  nature  as  to  warrant  Federal  assistance. 
The  Secretary  may  require  such  reimbursement  of  the  United  States  for  aid  (other 
than  planning)  under  the  preceding  sentences  of  this  subsection  as  he  may  deter- 
mine to  be  reasonable  under  the  circumstances.  Any  reimbursement  so  paid  shall 
be  credited  to  the  applicable  appropriation  of  the  PubHc  Health  Service  for  the 
year  in  which  such  reimbursement  is  received." 

CLINICAL  LABORATORIES  IMPROVEMENT 

Sec.  o.  (a)  Part  F  of  title  III  of  the  PubHc  Health  Service  Act  (42  U.S.C.  262-3) 
is  amended  bv  changing  the  title  to  read:  "LICENSING— BIOLOGICAL 
PRODUCTS  AND  CLINICAL  LABORATORIES",  and  by  adding  after 
section  352  (42  U.S.C.  263)  the  following  new  section: 

"licensing  of  laboratories 

"Sec.  353.  (a)  As  used  in  this  section — 

"(1)  the  term  'laboratory'  or  'clinical  laboratory'  means  a  facility  for  the 
biological,  microbiological,  serological,  chemical,  immuno-hematological, 
hematological,  biophysical,  cytological,  pathological,  or  other  examination  of 
materials  derived  from  the  human  body,  for  the  purpose  of  obtaining  infor- 
mation for  the  diagnosis,  prevention,  or  treatment  of  any  disease  or  impair- 
ment of,  or  the  assessment  of  the  health  of,  man; 

"(2)  The  term  'interstate  commerce'  means  trade,  traffic,  commerce, 
transportation,  transmission,  or  communication  between  any  State  or  pos- 
session of  the  United  States,  the  Commonwealth  of  Puerto  Rico,  or  the 
District  of  Columbia,  and  any  place  outside  thereof,  or  within  the  District 
of  Columbia. 

"(b)(1)  No  person  may  solicit  or  accept  in  interstate  commerce,  directly  or 
indirectly,  any  specimen  for  laboratory  examination  or  other  laboratory  pro- 
cedures, unless  there  is  in  effect  a  license  for  such  laboratory  issued  by  the  Secretary 
under  this  section  applicable  to  such  procedures. 

"(2)  The  Secretary  shall  by  regulation  exempt  from  the  provisions  of  this 
section  laboratories  whose  operations  are  so  small  or  infrequent  as  not  to  constitute 
a  significant  threat  to  the  pubHc  health. 

"(c)  A  license  issued  by  the  Secretary  under  this  section  may  be  applicable  to 
all  laboratory  procedures  or  only  to  specified  laboratory  procedures  or  categories 
of  laboratory  procedures. 

"(d)(1)  A  license  shall  not  be  issued  in  the  case  of  any  clinical  laboratory  unless 
(A)  the  application  therefor  contains  or  is  accompanied  by  such  information  as 
the  Secretary  finds  necessary,  and  (B)  the  applicant  agrees  and  the  Secretary 
determines  that  such  laboratory  will  be  operated  in  accordance  with  standards 
found  necessary  by  the  Secretary  to  carry  out  the  purposes  of  this  section.  Such 
standards  shall  be  designed  to  assure  consistent  performance  by  the  laboratories 
of  accurate  laboratory  procedures  and  services,  and  shall  include,  among  others, 
standards  to  assure — 

"(i)  maintenance  of  a  quality  control  program  adequate  and  appropriate 
for  accuracy  of  the  laboratory  procedures  and  services; 

"(ii)  maintenance  of  records,  equipment,  and  facilities  necessary  to  proper 
and  effective  operation  of  the  laboratory; 

"(iii)  qualifications  of  the  director  of  the  laboratory  and  other  supervisory 
professional  personnel  necessary  for  adequate  and  effective  professional 
supervision  of  the  operation  of  the  laboratory  (which  shall  include  criteria 
relating  to  the  extent  to  which  training  and  experience  shall  be  substituted 
for  education) ;  and 

"(iv)  participation  in  a  proficiency  testing  program  established  by  the 
Secretary. 

"(2)  A  license  issued  under  this  section  shall  be  valid  for  a  period  of  three  years, 
or  such  shorter  period  as  the  Secretary  may  establish  for  any  clinical  laboratory 
or  any  class  or  classes  thereof ;  and  may  be  renewed  in  such  manner  as  the  Secretary 
may  prescribe. 

"(3)  The  Secretary  may  require  payment  of  fees  for  the  issuance  and  renewal 
of  licenses,  but  the  amount  of  any  such  fee  shall  not  exceed  $125  per  annum. 
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"(e)  A  laboratory  license  may  be  revoked,  suspended,  or  limited  if  the  Secretary 
finds,  after  reasonable  notice  and  opportunity  for  hearing  to  the  owner  or  operator 
of  the  laboratory,  that  such  owner  or  operator  or  any  employee  of  the  laboratory — 
"(1)  has  been  guilty  of  misrepresentation  in  obtaining  the  license; 
"(2)  has  engaged  or  attempted  to  engage  or  represented  himself  as  entitled 
to  perform  any  laboratory  procedure  or  category  of  procedures  not  authorized 
in  the  license; 

"(3)  has  failed  to  comply  with  the  standards  with  respect  to  laboratories 
and  laboratory  personnel  prescribed  by  the  Secretary  pursuant  to  this  section; 

"(4)  has  failed  to  comply  with  reasonable  requests  of  the  Secretary  for 
any  information  or  materials,  or  work  on  materials,  he  deems  necessary  to 
determine  the  laboratory's  continued  eligibility  for  its  license  hereunder  or 
continued  compliance  with  the  Secretary's  standards  hereunder; 

"(5)  has  refused  a  request  of  the  Secretary  or  any  Federal  officer  or  em- 
ployee duly  designated  by  him  for  permission  to  inspect  the  laboratory  and 
its  operations  and  pertinent  records  at  any  reasonable  time;  or 

"(6)  has  violated  or  aided  and  abetted  in  the  violation  of  any  provisions 
of  this  section  or  of  any  rule  or  regulation  promulgated  thereunder. 
"(f)  Whenever  the  Secretary  has  reason  to  believe  that  continuation  of  any 
activity  by  a  laboratory  licensed  under  this  section  would  constitute  an  imminent 
hazard  to  the  public  health,  he  may  bring  suit  in  the  district  court  for  the  district 
in  which  such  laboratory  is  situated  to  enjoin  continuation  of  such  activity  and, 
upon  proper  showing,  a  temporary  injunction  or  restraining  order  against  con- 
tinuation of  such  activity  pending  issuance  of  a  final  order  under  this  section 
shall  be  granted  without  bond  by  such  court. 

"(g)(1)  Any  party  aggrieved  by  any  final  action  taken  under  subsection  (e) 
of  this  section  may  at  any  time  within  sixty  days  after  the  date  of  such  action 
file  a  petition  with  the  United  States  court  of  appeals  for  the  circuit  wherein 
such  person  resides  or  has  his  principal  place  of  business,  for  judicial  review  of 
such  action.  A  copy  of  the  petition  shall  be  forthwith  transmitted  by  the  clerk  of 
the  court  to  the  Secretary  or  other  officer  designated  by  him  for  that  purpose. 
The  Secretary  thereupon  shall  file  in  the  court  the  record  on  which  the  action  of 
the  Secretary  is  based,  as  provided  in  section  2112  of  title  28,  United  States  Code. 

"(2)  if  the  petitioner  applies  to  the  court  for  leave  to  adduce  additional  evidence, 
and  shows  to  the  satisfaction  of  the  court  that  such  additional  evidence  is  material 
and  that  there  were  reasonable  grounds  for  the  failure  to  adduce  such  evidence 
in  the  proceeding  vefore  the  Secretary,  the  court  may  order  such  additional 
evidence  (and  evidence  in  rebuttal  thereof)  to  be  taken  before  the  Secretary, 
and  to  be  adduced  upon  the  hearing  in  such  manner  and  upon  such  terms  and 
conditions  as  the  court  may  deem  proper.  The  Secretary  may  modify  his  findings 
as  to  the  facts,  or  make  new  findings,  by  reason  of  the  additional  evidence  so 
taken,  and  he  shall  file  such  modified  or  new  findings,  and  his  recommendations, 
if  any,  for  the  modification  or  setting  aside  of  his  original  action,  with  the  return 
of  such  additional  evidence. 

"(3)  Upon  the  filing  of  the  petition  referred  to  in  paragraph  (1)  of  this  sub- 
section, the  court  shall  have  jurisdiction  to  affirm  the  action,  or  to  set  it  aside  in 
whole  or  in  part,  temporarily  or  permanently.  The  findings  of  the  Secretary  as 
to  the  facts,  if  supported  by  substantial  evidence,  shall  be  conclusive. 

"(4)  The  judgment  of  the  court  affirming  or  setting  aside,  in  whole  or  in  part, 
any  such  action  of  the  Secretary  shall  be  final,  subject  to  review  by  the  Supreme 
Court  of  the  United  States  upon  certiorari  or  certification  as  provided  in  section 
1254  of  title  28,  United  States  Code. 

"(h)  Any  person  who  willfully  violates  any  provision  of  this  section  or  any  rule 
or  regulation  promulgated  thereunder  shall  be  guilty  of  a  misdemeanor  and  shall 
on  conviction  thereof  be  subject  to  imprisonment  for  not  more  than  one  year,  or 
a  fine  of  not  more  than  $1,000,  or  both  such  imprisonment  and  fine. 

"(i)  The  provisions  of  this  section  shall  not  apply  to  any  clinical  laboratory 
operated  by  a  licensed  physician,  osteopath,  dentist,  or  podiatrist,  or  group 
thereof,  who  performs  or  perform  laboratory  tests  or  procedures,  personally  or 
through  his  or  their  employees,  solely  as  an  adjunct  to  the  treatment  of  his  or 
their  own  patients  or  to  any  clinical  laboratory  operated  by  a  pathologist  in  which 
all  laboratory  tests  and  procedures  are  performed  by  such  pathologist  or  by  such 
pathologist  and  his  employees  acting  under  his  direct  supervision;  nor  shall  such 
provisions  apply  to  any  laboratory  with  respect  to  tests  or  other  procedures  made 
by  it  for  any  person  engaged  in  the  business  of  insurance  if  made  solely  for  purposes 
of  determining  whether  to  write  an  insurance  contract  or  of  determining  eligibility 
or  continued  eligibility  for  payments  thereunder. 
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"(j)  In  carrying  out  his  functions  under  this  section,  the  Secretary  is  authorized, 
pursuant  to  agreement,  to  utilize  the  services  or  faciHties  of  any  Federal  or  State 
or  local  public  agency  or  nonprofit  private  agency  or  organization,  and  may  pay 
therefor  in  advance  or  by  way  of  reimbursement,  and  in  such  installments,  as  he 
may  determine. 

"(k)  Nothing  in  this  section  shall  be  construed  as  affecting  the  power  of  any 
State  to  enact  and  enforce  laws  relating  to  the  matters  covered  by  this  section  to 
the  extent  that  such  laws  are  not  inconsistent  with  the  provisions  of  this  section  or 
with  the  rules  and  regulations  issued  under  this  section, 

"(1)  Where  a  State  has  enacted  or  hereafter  enacts  laws  relating  to  matters 
covered  by  this  section,  which  provide  for  standards  equal  to  or  more  stringent 
than  the  provisions  of  this  section  or  than  the  rules  and  regulations  issued  under 
this  section,  the  Secretary  may  exempt  clinical  laboratories  in  that  State  from 
compliance  with  this  section." 

(b)  The  amendment  made  by  subsection  (a)  shall  become  effective  on  the  first 
day  of  the  thirteenth  month  after  the  month  in  which  it  is  enacted,  except  that  the 
Secretary  of  Health,  Education,  and  Welfare  may  postpone  such  effective  date 
for  such  additional  period  as  he  finds  necessary,  but  not  beyond  the  first  day  If  the 
19th  month  after  such  month  in  which  the  amendment  is  enacted. 

(c)  This  section  may  be  cited  as  the  "Clinical  Laboratories  Improvement  Act  of 
1967". 

VOLUNTEER  SERVICES 

Sec.  6.  Title  II  of  the  Public  Health  Service  Act  is  amended  by  adding  after 
section  222  (42  U.S.C.  217a)  the  following  new  section: 

"volunteer  services 

"Sec.  223.  Subject  to  regulations,  volunteer  and  uncompensated  services  may 
be  accepted  by  the  Secretary,  or  by  any  other  officer  or  employee  of  the  Depart- 
ment of  Health,  Education,  and  Welfare  designated  by  him,  for  use  in  the  opera- 
tion of  any  health  care  facility  or  in  the  provision  of  health  care." 

COOPERATION  AS  TO  MEDICAL  CARE  FACILITIES  AND  RESOURCES 

Sec.  7.  Part  C  of  title  III  of  the  Public  Health  Service  Act  is  amended  by  add- 
ing after  section  327  (42  U.S.C.  254)  the  following  new  section: 

"sharing  of  medical  care  FACILITIES  AND  RESOURCES 

"Sec.  328.  (a)  For  purposes  of  this  section — 

"(1)  the  term  'specialized  health  resources'  means  health  care  resources 
(whether  equipment,  space,  or  personnel)  which,  because  of  cost,  limited 
availability,  or  unusual  nature,  are  either  unique  in  the  health  care  com- 
munity or  are  subject  to  maximum  utilization  only  through  mutual  use; 

"(2)  the  term  'hospital',  unless  otherwise  specified,  includes  (in  addition 
to  other  hospitals)  any  Federal  hospital. 
"(b)  For  the  purpose  of  maintaining  or  improving  the  quality  of  care  in  Public 
Health  Service  facilities  and  to  provide  a  professional  environment  therein  which 
will  help  to  attract  and  retain  highly  qualified  and  talented  health  personnel,  to 
encourage  mutually  beneficial  relationships  between  Public  Health  Service 
facilities  and  hospitals  and  other  health  facilities  in  the  health  care  community, 
and  to  promote  the  full  utilization  of  hospitals  and  other  health  facilities  and 
resources,  the  Secretary  may — 

"(1)  enter  into  agreements  or  arrangements  with  schools  of  medicine, 
and  with  other  health  schools,  agencies,  or  institutions,  for  such  interchange 
or  cooperative  use  of  facilities  and  services  on  a  reciprocal  or  reimbursable 
basis,  as  will  be  of  benefit  to  the  training  or  research  programs  of  the  par- 
ticipating agencies;  and 

"(2)  enter  into  agreements  or  arrangements  with  hospitals  and  other 
health  care  facilities  for  the  mutual  use  or  the  exchange  of  use  of  specialized 
health  resources,  and  providing  for  reciprocal  reimbursement. 
Any  reimbursement  pursuant  to  any  such  agreement  or  arrangement  shall  be 
based  on  charges  covering  the  reasonable  cost  of  such  utilization,  including  normal 
depreciation  and  amortization  costs  of  equipment.  Any  proceeds  to  the  Govern- 
ment under  this  subsection  shall  be  credited  to  the  applicable  appropriation  of  the 
Public  Health  Service  for  the  year  in  which  such  proceeds  are  received." 
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PROGRAM  EVALUATION 

Sec.  8.  (a)  Paragraph  (1)  of  section  314(d)  of  the  Public  Health  Service  Act 
is  amended  by  inserting  before  the  period  at  the  end  thereof  the  following: 

except  that,  for  any  fiscal  year  ending  after  June  30,  1968,  such  portion  of  such 
sums  as  the  Secretary  may  determine,  but  not  exceeding  1  per  centum  thereof, 
shall  be  available  to  the  Secretary  for  evaluation  (directly  or  by  grants  or  contracts) 
of  the  program  authorized  by  this  subsection  and  the  amount  available  for  allot- 
ments hereunder  shall  be  reduced  accordingly". 

(b)  Section  314(e)  of  such  Act  is  amended  by  inserting  at  the  end  thereof  the 
following  new  sentence:  "For  any  fiscal  year  ending  after  June  30,  1968,  such 
portion  of  the  appropriations  for  grants  under  this  subsection  as  the  Secretary 
may  determine,  but  not  exceeding  1  per  centum  thereof,  shall  be  available  to  the 
Secretary  for  evaluation  (directly  or  by  grants  or  contracts)  of  the  program 
authorized  by  this  subsection." 

(c)  Section  309(c)  of  such  Act  is  amended  by  inserting  "(1)"  after  "except 
that"  and  by  inserting  before  the  period  at  the  end  thereof  the  following:  and 
(2)  for  any  fiscal  year  ending  after  June  30,  1968,  such  portions  of  the  funds  made 
available  under  this  subsection  as  the  Secretary  may  determine,  but  not  exceeding 
1  per  centum  thereof,  shall  be  available  to  the  Secretary  for  evaluation  (directly 
or  by  grants  or  contracts)  of  the  program  authorized  by  this  subsection". 

RESEARCH  CONTRACT  AUTHORITY 

Sec.  9.  Paragraph  (h)  of  section  301  of  the  Public  Health  Service  Act  (42 
U.S.C.  241)  is  amended  by  striking  out  "two  succeeding  fiscal  years"  and  inserting 
in  lieu  thereof  "five  succeeding  fiscal  years". 

medical  care  for  federal  employees  at  remote  STATIONS  OF  THE  SERVICE 

Sec.  10.  (a)  Section  324  of  the  Public  Health  Service  Act  (42  U.S.C.  251)  is 
amended  by  inserting  "(a)"  immediately  after  "Sec.  324."  and  by  redesignating 
clauses  (a)  through  (d)  of  such  section,  and  references  thereto,  as  clauses  (1) 
through  (4). 

(b)  Section  324  of  such  Act  is  further  amended  by  adding  at  the  end  thereof 
the  following  new  subsection: 

"(b)  The  Secretary  is  authorized  to  provide  medical,  surgical,  and  dental 
treatment  and  hospitalization  and  optometric  care  for  Federal  employees  (as 
defined  in  section  8901(1)  of  title  5  of  the  United  States  Code)  and  their  de- 
pendents at  remote  medical  facilities  of  the  Public  Health  Service  where  such 
care  and  treatment  are  not  otherwise  available.  Such  employees  and  their  de- 
pendents who  are  not  entitled  to  this  care  and  treatment  under  any  other  provision 
of  law  shall  be  charged  for  it  at  rates  established  by  the  Secretary  to  reflect  the 
reasonable  cost  of  providing  the  care  and  treatment.  Any  payments  pursuant  to 
the  preceding  sentence  shall  be  credited  to  the  applicable  appropriation  to  the 
Public  Health  Service  for  the  year  in  which  such  payments  are  received." 

(c)  Paragraph  (7)  of  subsection  (a)  of  section  322  of  such  Act  is  amended  to 
read  as  foUows: 

"(7)  Seamen- trainees,  while  participating  in  maritime  training  programs  to 
develop  or  enhance  their  employability  in  the  maritime  industry;  and". 

JOINT  hospital  ENTERPRISES 

Sec.  11.  (a)  Section  605(a)  of  the  Public  Health  Service  Act  is  amended  by 
striking  out  "or  by  a  public  or  other  nonprofit  agency"  and  inserting  in  lieu  thereof 
",  by  a  public  or  other  nonprofit  agency,  or  by  a  joint  hospital  enterprise". 

(b)  Section  605(a)  (3)  of  such  Act  is  amended  by  striking  out  "or  in  a  public  or 
other  nonprofit  agency"  and  inserting  in  lieu  thereof  ",  in  a  public  or  other  non- 
profit agency,  or  in  a  joint  hospital  enterprise". 

(c)  Subsection  (c)  of  section  625  of  such  Act  is  amended  (1)  by  inserting  "(1)" 
immediately  after  "(c)",  (2)  by  inserting  "or  owned  and  operated  by  a  joint 
hospital  enterprise"  immediately  after  "and  central  service  facilities  operated  in 
connection  with  hospitals",  and  (3)  by  adding  at  the  end  thereof  the  following: 

"(2)  The  term  'joint  hospital  enterprise'  means  a  nonprofit  organization  orga- 
nized and  operated  exclusively  to  provide  services  for  public  or  other  nonprofit 
hospitals." 
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EMERGENCY  ASSISTANCE  FOR  COMMUNITY  HOSPITAL  SERVICES 

Sec.  12.  (a)  Section  314  of  the  Public  Health  Services  Act  is  amended  by  re- 
designating subsection  (g)  as  subsection  (h)  and  by  inserting  immediately  after 
subsection  (f)  the  following  new  subsection: 

"Emergency  Grants  to  Hospitals 

"(g)(1)  Findings. — The  Congress  finds  that  certain  public  and  nonprofit 
private  hospitals  in  the  several  States  are  unable  to  meet  the  present  urgent  health 
service  needs  of  the  communities  served  by  the  hospitals  or  to  participate  in 
comprehensive  health  services  programs  or  planning  to  meet  future  needs  due  to  a 
critical  lack  of  adquate  facilities  and  services;  that  there  do  not  now  exist  adequate 
sources  of  public  or  private  financing  to  provide  the  direct  emergency  assistance 
needed  to  resolve  this  critical  condition;  and,  that  this  results  in  a  serious  threat 
to  the  health,  welfare,  and  safety  of  the  communities  involved  and  of  the  Nation.. 

"(2)  Authorization. — In  order  to  provide  emergency  assistance  to  those 
hospitals  found  to  be  in  critical  condition  as  provided  in  paragraph  (3)  of  this 
subsection  and  in  the  cases  where  the  communities  they  serve  would  otherwise  be 
deprived  of  needed  health  services,  the  Secretary  is  authorized  to  make  direct 
emergency  grants  of  up  to  66%  per  centum  of  the  cost  of  any  project  to  provide 
necessary  facilities  and  services  in  accordance  with  the  provisions  of  this  subsec- 
tion: Provided,  That  no  grant  of  assistance  for  any  single  project  under  this 
subsection  may  exceed  1}^  per  centum  of  the  amount  appropriated  under  this 
paragraph.  For  the  purpose  of  making  emergency  grants  as  provided  in  this 
subsection  there  is  hereby  authorized  to  be  appropriated  $40,000,000  for  the 
fiscal  year  ending  June  30,  1968.  Sums  appropriated  pursuant  to  the  preceding 
sentence  shall  remain  available  for  obligation  for  two  iBscal  years  following  the 
fiscal  year  for  which  they  are  appropriated. 

"(3)  Eligibility. — Public  and  nonprofit  private  hospitals  may  qualify  as 
critical  hospitals  and  be  eligible  for  assistance  under  this  Act  if  the  Secretary 
finds  that — 

"(A)  the  average  rate  of  occupancy  or  the  demand  for  necessary  and 
essential  facilities  and  services  of  such  a  hospital  so  far  exceeds  reasonable 
capacity  that  the  community  served  is  deprived  of  health  services  of  a  type 
and  quality  conforming  to  generally  accepted  standards; 

"(B)  full  and  effective  use  is  being  made  of  the  existing  facilities  of  the 
hospital  and  of  other  health  facilities  available  to  the  community; 

"(C)  the  needed  assistance  is  not  available  from  other  public  or  private 
resources;  and 

"(D)  the  failure  to  provide  the  needed  faciUties  or  services  constitutes  a 
threat  to  the  health,  welfare,  or  safety  of  the  community. 
"(4)  Applications. — Any  hospital  seeking  emergency  assistance  under  this 
subsection  shall  apply  to  the  Secretary,  declaring  itself  to  be  in  critical  need  of 
emergency  assistance  and  setting  forth — 

"(A)  evidence  of  eligibility  under  the  provisions  of  paragraph  (3)  of  this 
subsection  in  such  manner  and  detail  and  with  such  supporting  data  as  the 
Secretary  shall  require; 

"(B)  a  detailed  description  of  the  project  for  which  emergency  assistance 
is  being  requested,  specifying  the  deficiencies  in  health  services  that  the 
project  will  correct,  and  how  the  project,  if  approved  and  completed,  will — 
"(i)  meet  the  health  services  needs  of  the  community  it  serves, 
"(ii)  be  coordinated  with  existing  health  services  available  to  such 
community,  and 

"(iii)  be  integrated  with  health  services  programs  approved  or  planned 
for  the  community.  State,  or  region  in  which  the  hospital  is  included; 

"(C)  the  estimated  cost  of  completing  the  project,  set  forth  in  such  manner 
and  detail  as  the  Secretary  shall  require; 

"(D)  the  amount  of  emergency  assistance,  under  this  subsection,  that  will 
be  required  to  complete  the  project;  the  period  of  time  during  which  such 
assistance  will  be  utilized;  the  source  and  the  amount  of  funds,  other  than  the 
grant  assistance  requested  under  this  subsection,  but  including  any  emergency 
loan  requested  under  paragraph  (7)  of  this  subsection,  which  will  be  used  to 
complete  the  project; 

"(E)  reasonable  assurance  that  adequate  financial  assistance  will  be 
available  to  support  and  maintain  the  added  or  expanded  facilities  or  services 
after  the  project  requested  under  this  subsection  is  completed; 
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"(F)  reasonable  assurance  that  wherever  any  project  for  which  assistance 
under  this  subsection  is  requested  involves  construction,  all  laborers  and 
mechanics  employed  by  contractors  or  subcontractors  in  the  performance  of 
such  construction  will  be  paid  wages  at  rates  not  less  than  those  prevailing 
on  similar  work  in  the  locality  as  determined  by  the  Secretary  of  Labor  in 
accordance  with  the  Davis-Bacon  Act,  as  amended  (40  U.S.C.  276a-276a(5)) ; 
and  the  Secretary  of  Labor  shall  have  with  respect  to  the  labor  standards 
specified  in  this  paragraph  the  authority  and  functions  set  forth  in  Reor- 
ganization Plan  Numbered  14  of  1950  (15  F.R.  3176;  5  U.S.C.  133z-15) 
and  section  2  of  the  Act  of  June  13,  1934,  as  amended  (40  U.S.C.  276c) ;  and 

"(G)  agreement  that  the  Secretary  may  exercise  such  review  authority  as 
he  deems  advisable  in  accordance  with  the  provisions  of  paragraph  (6)  of 
this  subsection. 

"(5)  Approval  of  Application. — The  Secretary  may  approve  such  applica- 
tion if  he  determines  that — 

"(A)  the  hospital  making  application  for  assistance  is  eligible  for  assistance 
under  the  terms  of  paragraph  (3)  of  this  subsection,  and  that  the  hospital 
has  complied  with  all  relevant  provisions  of  this  subsection; 

"(B)  the  project  described  in  accordance  with  paragraph  (4)  of  this  sub- 
section will  help  to  correct  existing  deficiencies  in  health  services  available 
to  the  community,  will  help  to  enable  the  hospital  to  provide  health  services 
of  a  type  and  quality  conforming  to  generally  accepted  standards  and  con- 
forms to  local,  State,  or  regional  health  planning  and  programs; 

"(C)  sufficient  funds  are  available  from  amounts  appropriated  pursuant 
to  paragraph  (2)  of  this  subsection  to  make  the  grants  of  assistance  covered 
by  such  applications;  and 

"(D)  the  project  covered  by  such  application  is  entitled  to  priority  over 
other  projects  for  which  applications  have  been  received  under  this  subsection 
but  which  have  not  been  approved  under  this  paragraph:  Provided,  That  in 
making  such  determination  special  consideration  shall  be  given  to  hospitals 
participating  in  health  services  development  programs  authorized  under 
Section  304  of  this  Act. 
"(6)  Review  Authority. — For  the  purpose  of  determining  whether  a  hospital 
is  ehgible  for  assistance  under  paragraph  (3)  of  this  subsection  and  whether  an 
application  conforms  to  the  conditions  for  approval  under  paragraphs  (4)  and  (5) 
of  this  subsection,  the  Secretary  is  authorized  to  visit  any  hospital  submitting  an 
application  for  assistance,  to  review  any  relevant  records  and  to  make  or  request 
surveys  of  health  facilities  and  services  of  the  community  served  by  the  hospital. 

"(7)  Emergency  Loans  to  Critical  Hospitals. — Any  hospital  unable  to 
secure  adequate  funds  to  pay  that  portion  of  the  project  cost  not  covered  by  the 
emergency  grant  requested  under  this  subsection,  may  apply  to  the  Secretary  for 
an  emergency  loan  and  the  Secretary  is  authorized  to  loan  such  a  hospital  up  to  90 
per  centum  of  that  portion  of  the  project  cost  not  covered  by  the  grant  provided 
under  this  subsection  if  (A)  the  Secretary  determines  that  the  hospital  is  unable  to 
secure  the  needed  funds  from  other  public  and  private  sources  and  (B)  the  Secre- 
tary approves  the  requested  emergency  grant  under  this  subsection:  Provided, 
That  no  emergency  loan  shall  exceed  90  per  centum  of  33}i  per  centum  of  the  total 
project  cost  as  defined  under  paragraph  (4)  of  this  subsection  and  approved  by 
the  Secretary.  Each  such  loan  authorized  by  this  paragraph  shall  bear  interest  at 
the  rate  of  2}^  per  centum  per  annum  on  the  unpaid  balance  thereof  and  shall  be 
repayable  over  a  period  determined  by  the  Secretary  to  be  appropriate,  but  not 
exceeding  fifty  years.  In  order  to  make  the  loans  provided  for  in  this  paragraph, 
there  are  hereby  authorized  to  be  appropriated  $18,000,000  for  the  fiscal  year  end- 
ing June  30,  1968.  Sums  appropriated  pursuant  to  the  preceding  sentence  shall 
remain  available  for  obligation  for  two  fiscal  years  following  the  fiscal  year  for 
which  thev  are  appropriated. 

"(8)  Survey  of  Hospitals  and  Community  Health  Services  Needs. — To 
aid  in  fulfilling  the  goals  of  this  section  and  carry  out  the  purposes  of  this  sub- 
section, the  Secretary  shall  conduct  a  survey  of  public  and  nonprofit  private 
hospitals  in  the  Nation  and  shall  evaluate  the  type  and  quality  of  facilities  and 
services  available  from  such  hospitals.  Based  upon  this  study  the  Secretary  shall 
establish  and  maintain  criteria  for  determining  generally  accepted  standards  of 
health  services  and  shall  report  the  results  of  the  survey  and  his  determinations 
to  Congress  and  the  President  no  later  than  June  1,  1968.  Thereafter  the  Secretary 
shall  revise  the  survey  and  his  determinations  annually  and  shall  report  to  the 
President  and  Congress  at  the  beginning  of  each  session  of  Congress,  Such  reports 
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shall  include  estimates  of  the  cost  of  meeting  the  emergency  needs  of  critical 
hospitals,  the  availability  of  funds  from  public  and  private  sources  to  meet  such 
costs  and  recommendations  for  additional  appropriations  under  this  subsection 
if  he  finds  that  such  arc  needed  to  meet  emergency  situations.  For  the  purpose  of 
preparing  and  maintaining  the  survey  according  to  the  provisions  of  this  para- 
graph, the  Secretary  is  authorized  to  cooperate  with  and  utilize  the  resources  of 
such  public  and  private  organizations  as  he  deems  necessary  and  advisable. 
"(9)  Definitions. — As  used  in  this  subsection — 

"(A)  The  term  'State'  includes  the  Commonwealth  of  Puerto  Rico  and 
the  District  of  Columbia. 

"(B)  The  term  'hospital'  includes  facilities  furnishing  domiciliary  care. 
"(C)  The  term  'nonprofit'  as  applied  to  any  hospital  means  a  hospital 
which  is  owned  and  operated  by  one  or  more  nonprofit  corporations  or 
associations  no  part  of  the  net  earnings  of  which  inures,  or  may  lawfully 
inure,  to  the  benefit  of  any  private  shareholder  or  individual. 

"(D)  The  term  'project'  includes  additions  to  existing  hospital  plant, 
alterations,  enlargement,  or  remodeling  of  existing  buildings,  equipment, 
instruments,  furnishings,  and  programs  involving  personnel." 
(b)  This  section  may  be  cited  as  the  "Hospital  Emergency  Assistance  Act  of 
1967". 

PROJECTS  FOR  HOSPITAL  EXPERIMENTATION,  LOANS  FOR  INCREASED  COSTS 

Sec.  13.  Title  VI  of  the  Public  Health  Service  Act  is  amended  by  inserting 
immediately  after  section  623  the  following  new  section: 

"loans  FOR  CERTAIN  HOSPITAL  EXPERIMENTATION  PROJECTS 

"Sec.  623A.  (a)  In  order  to  alleviate  hardship  on  any  recipient  of  a  grant 
under  section  636  of  this  title  (as  in  effect  immediately  before  the  enactment  of 
the  Hospital  and  Medical  Facilities  Amendments  of  1964)  for  a  project  for  the 
construction  of  an  experimental  or  demonstration  facility  having  as  its  specific 
purpose  the  application  of  novel  means  for  the  reduction  of  hospital  costs  with 
respect  to  which  there  has  been  a  substantial  increase  in  the  cost  of  such  con- 
struction (over  the  estimated  cost  of  such  project  on  the  basis  of  which  such  grant 
was  made)  through  no  fault  of  such  recipient,  the  Secretary  is  authorized  to  make 
a  loan  to  such  recipient  not  exceeding  66%  per  centum  of  such  increased  costs,  as 
determined  by  the  Secretary,  if  the  Secretary  determines  that  such  recipient  is 
unable  to  obtain  such  an  amount  for  such  purpose  from  other  public  or  private 
sources. 

"(b)  Any  such  loan  shall  be  made  only  on  the  basis  of  an  application  submitted 
to  the  Secretary  in  such  form  and  containing  such  information  and  assurances  as 
he  may  prescribe. 

"(c)  Each  such  loan  shall  bear  interest  at  the  rate  of  2}^  per  centum  per  annum 
on  the  unpaid  balance  thereof  and  shall  be  repayable  over  a  period  determined 
by  the  Secretary  to  be  appropriate,  but  not  exceeding  fifty  years. 

"(d)  There  are  hereby  authorized  to  be  appropriated  $3,500,000  to  carryout 
the  provisions  of  this  section." 

MINOR  OR  technical  AMENDMENTS 

Sec.  14.  (a)  Section  806(c)(1)  of  the  Pubhc  Health  Service  Act  (42  U.S.C. 
296e(c)(l))  is  amended  by  inserting  after  "from  a  loan  fund  established  pursuant 
to  section  822"  the  following:  "or  from  sums  paid  by  the  Secretary  from  the 
revolving  fund  created  by  section  827(d)". 

(b)  The  second  sentence  of  section  312  of  such  Act  (42  U.S.C.  244)  is  amended 
by  inserting  "and  officials  of  other  State  or  local  public  or  private  agencies, 
institutions,  or  organizations"  after  "such  health  authorities". 

(c)  Section  725(a)  of  such  Act  (42  U.S.C.  293e(a))  is  amended  by  striking  out 
"twelve"  and  inserting  in  lieu  thereof  "thirteen". 

(d)  Section  314(f)  of  such  Act  is  amended  by — 

(1)  inserting  "for"  before  "the  expenses  of  travel"  in  paragraph  (5); 

(2)  striking  out  "Service"  and  inserting  in  lieu  thereof  "Department"  in 
paragraphs  (6)  and  (8). 

(e)  Section  795(1) (A) (ii)  of  such  Act  is  amended  to  read  as  follows:  "(ii)  of 
education  in  optometric  technology,  dental  hygiene,  or  curriculums  as  are  specified 
by  regulation,  and". 

(f)  The  amendment  made  by  subsection  (a)  shall  be  effective  as  of  November 
3,  1966. 
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MEANING  OF  SECRETARY 

Sec,  15.  As  used  in  the  amendments  made  by  this  Act,  the  term  ''Secretary" 
means  the  Secretary  of  Health,  Education,  and  Welfare. 

Principal  Purposes  of  the  Bill 

The  i^rincipal  purposes  of  the  bill  are  to  extend  and  expand  for  three 
additional  years  (until  July  1,  1971),  the  appropriation  authorizations 
under  the  Public  Health  Service  Act  for  formula  and  project  grants  for 
public  health  services  by  the  States,  and  for  grants  for  comprehensive 
health  planning,  and  to  establish  an  expanded  program  for  research 
into  and  demonstrations  of  new  methods  of  organization,  delivery, 
and  financing  of  health  services.  The  bill  also  establishes  a  program 
of  aid  for  projects  for  alterations,  enlargement,  or  remodeling  of,  and 
additions  to,  existing  hospitals  having  an  average  rate  of  occupancy 
exceeding  reasonable  capacity.  In  addition,  the  bill  establishes  a 
program  for  licensing  clinical  laboratories  which  solicit  or  receive 
specimens  in  interstate  commerce. 

Other  Provisions  of  the  Bill 

Other  provisions  of  the  bill  would — 

(1)  Extend  for  3  years  (through  fiscal  year  1971)  grants  to 
schools  of  public  health; 

(2)  Strengthen  the  role  of  the  Public  Health  Service  in  assisting 
States  and  localities  to  cope  with  health  emergencies  and  disasters; 

(3)  Authorize  the  Secretary  of  Health,  Education,  and  Welfare 
to  accept  uncompensated  services  of  volunteers  in  the  operation 
of  health  care  facilities; 

(4)  Clarify  and  strengthen  the  authority  of  the  Secretary  of 
Health,  Education,  and  Welfare  to  enter  into  agreements  with 
health  schools,  hospitals,  and  other  health  care  or  training  facili- 
ties for  the  interchange  or  cooperative  sharing  of  scarce  or  highly 
specialized  health  resources; 

(5)  Provide  that  not  to  exceed  1  percent  of  appropriated  funds 
for  formula  and  project  grants  for  public  health  services — as  well 

las  grants  to  schools  of  public  health — shall  be  available  to  the 
Secretary  of  Health,  Education,  and  Welfare  for  program  evalu- 
ation, analysis,  and  review; 

(6)  Extend  to  July  1,  1971,  the  contract  authority  in  section 
301(h)  of  the  Public  Health  Service  Act,  which  expires  June  30, 
1968; 

(7)  Authorize  provision  of  medical  and  other  health  care  to 
Federal  employees  at  remote  stations  but  only  where  care  other 
than  that  provided  by  the  Public  Health  Service  is  not  available, 
and  make  certain  seaman-trainees  eligible  for  such  care; 

(8)  Allow  assistance  under  the  Hill-Burton  hospital  construction 
program  to  be  furnished  to  certain  joint  hospital  enterprises. 

(9)  Allow  a  loan  to  be  made  of  up  to  %  of  the  additional  costs 
of  an  experimental  hospital  construction  project  where  such 
costs  have  risen  substantially  after  initial  approval  of  the  project. 

( 1 0)  For  the  purposes  of  partial  r eimbiu*sement  to  diploma  nurs- 
ing schools  for  the  cost  of  training,  make  clear  that  students  re- 
ceiving loans  from  the  nurse  student  revolving  fund  are  ' 'federally 
sponsored  students"  in  the  same  sense  as  those  receiving  loans 
from  the  capital  contribution  loan  fund; 
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(11)  Increase  from  12  to  13  the  number  of  members  of  the 
National  Advisory  Council  of  Education  for  the  Health  Profes- 
sions required  to  be  chosen  from  among  leading  authorities  in  the 
field  of  higher  education. 

Hearings — Cost 

Hearings  were  held  on  the  legislation  on  May  2,  3,  and  4  and  June  20 
and  22,  1967,  and  the  legislation  was  considered  in  executive  sessions 
for  7  days— June  27,  28,  and  29,  and  July  13,  25,  26,  and  27. 

The  cost  of  the  bill  is  shown  in  the  follo\ving  table : 

New  obligational  authority 


[In  millions.  Figures  in  parentheses  represent  amounts  authorized  under  existing  law] 


1968 

1969 

1970 

1971 

Cumulative 

total,  NOA 

Sec.  304:  Research  and  demonstrations  relating  to 

health  facilities  and  services   

$8.0 

($12.  0) 

$40 

$60.0 

$80 

$188. 0 

Sec.  309:  Grants  to  schools  of  public  health  

(5.  0) 

6 

7.0 

8 

21.0 

Sec.  314: 

(1)  Planning  grants: 

(a)  314(a):    Comprehensive  State 

planning  

2.0 

(5.0) 

10 

15.0 

20 

47.0 

(b)  314(b):  Areawide  planning  

(7.  5) 

10 

15.0 

15 

40.0 

(c)  314(c):  Training,  studies,  and 

demonstrations   

(2.  5) 

5 

7.5 

10 

22.5 

(2)  Health  service  formula  grants,  314(d)  

7.5 

(62.  5) 

90 

100.0 

110 

307.5 

(3)  Health  service  project  grants,  314(e)  

7.5 

(62.  5) 

75 

80.0 

100 

262.5 

(4)  Critical  hospital  projects,  314  

58.0 

58.0 

Sec.  323A:  Experimental  facilities  

3.5 

Total  

86.5 

(157. 0) 

236 

284.5 

343 

950.0 

Background 

The  first  Federal  program  authorizing  grants  to  the  States  for 
health  programs  was  the  Chamberlain-Kuhn  Act  of  1918,  but  the  first 
program  established  on  a  regular  basis  came  in  1936  with  the  enact- 
ment of  the  Social  Security  Act. 

By  1966,  programs  of  grants  to  the  States  for  public  health  services 
had  been  established  under  section  314  of  the  Public  Health  Service 
Act,  authorizing  formula  grants  to  the  States  based  upon  population 
and  per  capita  income,  for  specific  categorical  health  programs.  In 
addition  a  program  of  project  grants,  again  for  specific  categories  of 
diseases,  was  regularly  contained  in  annual  appropriation  acts.  These 
two  programs  had  attained  by  1966  a  level  totaling  approximately  $110 
million  annually,  but  numerous  administrative  problems  had  arisen  for 
the  States  arising  out  of  the  restriction  of  the  use  of  funds  to  the  specific 
categories  of  diseases  named  in  the  law.  At  times  this  inhibited  the 
best  use  of  funds  otherwise  available  for  health  programs. 

Summary  of  Public   Health  Service  project  grant  programs  now  included  in 
section  314ie)  of  PHS  Act  as  amended  by  Public  Law  89-749 


Year  of  authorization:  Program 

1947   Venereal  disease. 

1960   Cancer. 

1961   Radiological  health. 

1962   Tuberculosis;  chronic  illness  and  aged; 

neurology  and  sensory  diseases. 

1964   Mental  retardation. 
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Summary  of  Public  Health  Service  formula  grant  -programs  now  included  in 
section  314id)  of  PHS  Act  as  amended  by  Public  Law  89-749 


Year  of  authorization:  Program 

1936   General  health. 

1939   Venereal  disease. 

1945   Tuberculosis. 

1948   Cancer;  mental  health. 

1950   Heart  disease;  water  pollution  control.^ 

1962   Chronic  illness  and  aged. 

1963   Radiological  health. 

1965   Dental  health. 


1  This  program  was  transferred  to  the  Department  of  the  Interior  in  1966. 

The  administration  recommended  legislation  during  the  89th 
Congress  which  proposed  to  substitute  for  the  program  of  categorical 
formula  and  project  grants,  a  system  of  grants  for  public  health  pro- 
grams without  rigid  categorical  limitation,  coupled  with  the  establish- 
ment of  a  new  program  providing  for  comprehensive  health  planning  by 
each  of  the  States.  Time  did  not  permit  the  full  consideration  of  this 
progTam  during  the  89th  Congress,  so  legislation  of  a  temporary  nature 
was  enacted  consolidating  existing  categorical  formula  and  project 
grant  programs  into  public  health  programs  without  categorical 
limitation,  and  authorizing  a  two-year  program  of  planning  for  public 
health  services. 

This  legislation  was  limited  in  duration  to  give  the  Congress  ade- 
quate time  for  fuller  consideration  of  these  programs  during  the  90th 
Congress.  The  legislation  reported  herewith  was  recommended  by  the 
administration  earlier  this  year,  and  provides  for  further  extension  of 
the  programs  established  on  a  temporary  basis  last  year,  with  modifica- 
tions determined  by  the  committee  to  be  appropriate  on  the  basis  of 
the  hearings  and  executive  session  consideration  thereof  this  year. 

Consolidation  of  Grant  Authorizations 

Prior  to  the  enactment  of  Public  Law  89-749,  Public  Health  Service 
grant  assistance  for  State  and  local  public  health  services  was  provided 
through  a  complex  variety  of  formula  and  project  grants — including 
one  general  purpose  formula  grant  and  a  number  of  categorical  grants 
relating  to  a  particular  disease  or  to  some  other  limited  segment  of 
public  health.  Some  of  these  grants  were  based  on  categorical  authori- 
zations in  enabling  legislation;  others  derived  from  the  earmarking  of 
funds  in  annual  appropriation  acts.  As  new  health  problems  emerged 
or  old  problems  acquired  new  urgency,  the  tendency  was  to  initiate  a 
new  Federal  grant  program  to  stimulate  or  assist  States  and  localities 
in  coping  with  their  health  needs  on  a  problem-by-problem  basis. 
While  much  was  accomplished  under  this  pattern  of  Federal  assistance, 
it  has  become  increasingly  apparent  in  recent  years  that  such  frag- 
mented Federal  assistance  had  serious  inherent  weaknesses.  From  the 
State  and  local  standpoint  grant  categories  placed  rigid  restrictions 
on  how  and  when  Federal  funds  would  be  used — restrictions  which 
were  often  ill-suited  to  the  needs  of  individual  States  and  localities. 
From  the  Federal  point  of  view  it  became  increasingly  difficult  to 
determine  how  best  to  allocate  Federal  aid  funds  to  accomplish  opti- 
mum results.  Above  all,  it  tended  to  over  centralize  a  series  of  priority 
decisions  relating  to  health  needs  that  could  more  effectively  and 
realistically  be  made  by  responsible  State  and  local  authorities. 

H.  Rept.  538  O,  90-1  3 
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The  key  concept  of  Public  Law  89-749,  which  is  further  extended 
by  the  provisions  of  H.R.  6418,  is  the  consolidation  of  these  many 
fragmented  grants  into  two  program  grant  authorizations — one  for 
formula  grants  for  public  health  services  and  another  for  special 
project  grants. 

FORMULA  GRANTS 

The  formula  grant  will  be  the  principal  source  of  Federal  assistance 
for  most  ongoing  State  and  local  public  health  programs.  Since  these 
funds  are  allotted  among  the  several  States  on  a  formula  basis,  they 
also  provide  a  reasonably  stable  source  of  support  funds.  Subject  to 
conformity  mth  the  State  plan  requirements,  these  funds  will  be 
available  for  distribution  within  a  State  according  to  each  State's  own 
determination  of  needs  and  priorities.  This  will  not  only  correct  the 
problems  of  rigidity  which  characterized  the  former  system  of  cate- 
gorical grants,  but  it  will  also  serve  to  strengthen  and  enhance  the  role 
and  effectiveness  of  State  health  agencies.  The  committee  expects  that 
in  determining  the  costs  of  activities  under  the  State  plan  under  this 
program,  the  Public  Health  Service  will  give  due  consideration  to 
State  and  local  expenditures  properly  allocable  to  the  program,  and 
will  prescribe  by  regulation  the  proper  treatment  of  funds  utilized  by 
States  and  local  governments  for  basic  or  applied  research  or  other 
health  purposes. 

Only  two  restrictions  will  be  placed  on  a  State's  authority  to 
distribute  Federal  formula  grant  funds.  First,  because  mental  health 
programs  in  many  of  the  States  are  administered  by  agencies  other 
than  the  State  health  agency,  the  act  requires  that  at  least  15  percent 
of  each  State's  allotment  must  be  made  available  to  the  State  mental 
health  authority.  Second,  effective  in  fiscal  year  1969,  at  least  70 
percent  of  a  State's  allotment  shall  be  available  only  for  the  provision 
of  ser^dces  in  the  communities  of  the  State.  This  is  to  assure  that  the 
primary  use  of  Federal  funds  will  be  the  provision  of  actual  public 
health  services  at  the  community  level,  as  distinguished  from  the 
support  of  statewide  administrative  and  technical  activities. 

SPECIAL  PROJECT  GRANTS 

Formula  grants  alone,  however,  will  not  be  adequate  to  provide  a 
balanced  and  flexible  program  of  Federal  grant  assistance.  Some 
public  health  problems  of  major  significance  nationally  are  so  heavily 
concentrated  in  certain  States  or  regions  that  no  Federal  formula 
can  reasonably  direct  funds  to  the  areas  of  greatest  need.  Nor  is  the 
formula  grant  well-suited  to  new  or  emerging  public  health  problems 
where  the  need  may  be  general  throughout  the  Nation  but  where  a 
comparatively  small  number  of  States  and  communities  have  taken 
the  initiative  in  developing  and  implementing  public  health  programs. 
For  such  needs,  the  most  appropriate  type  of  grant  assistance  is  the 
project  grant,  under  which  Federal  aid  is  provided  on  a  project-by- 
l)roject  basis  following  an  evaluation  of  the  comparative  merits  of  all 
pending  grant  applications.  Section  314(e)  of  the  act  therefore 
authorizes  project  grants  to  provide  Federal  stimulus  and  support  for 
new  public  health  programs. 

Here  again,  however,  there  is  a  single  authorization,  rather  than  a 
series  of  categorical  authorizations,  to  meet  each  of  the  many  areas  of 
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need  which  may  be  of  national  concern.  This  flexible  authorization  will 
be  more  reponsive  to  the  special  needs  in  different  parts  of  the  country, 
and  will  also  permit  more  immediate  Federal  response  to  new  develop- 
ments or  changes  in  the  relative  urgency  of  competing  needs.  Categori- 
cal grants  tend  to  provide  more  aid  in  well-established  program 
categories  than  in  newly  developing  problem  areas.  This  tendency 
has  been  particularly  prejudicial  to  the  purposes  of  project  grants, 
where  one  of  the  major  aims  of  Federal  assistance  is  to  help  States 
and  localities  cope  with  new  health  problems  or  to  meet  changing 
circumstances. 

Fiu-ther,  the  categorical  grant  system  of  meeting  health  needs 
appears  less  and  less  timely  when  seen  in  the  light  of  changing  Federal- 
State-local  government  relationships.  As  Hon.  John  A.  Volpe,  Gov- 
ernor of  the  State  of  Massachusetts,  told  the  committee: 

We  need  to  move  away  from  fragmentation  in  the  delivery 
of  health  services  and  to  give  the  States  the  opportunity  to 
establish  their  own  priorities. 

The  entire  grant  program  as  it  applies  to  Federal-State 
relationships  has  become  a  multivaried,  complex,  and  con- 
fusing situation. 

This  legislation  moves  toward  simplification  of  the  grant 
mechanism  in  the  health  field. 

This  legislation  establishes  the  essential  planning  framework  to 
reorder  the  grant  mechanism  and  intergovernmental  relationships  for 
maximum  impact  of  Federal  health  dollars. 

PAYMENTS  TO  STATES 

Section  314(a)(4),  Avhich  provides  for  payment  to  a  State, 
periodically,  from  its  allotment  for  a  fiscal  year,  of  the  Federal  share 
of  the  planning  costs  incurred  pursuant  to  its  approved  plan  during 
that  year  or  the  succeeding  year,  is  amended  by  this  bill  to  provide 
that  during  fiscal  year  1970  and  the  next  2  fiscal  years,  such  payments 
shall  not  exceed  75  percent  of  such  costs.  This  provision  is  included 
because  the  committee  feels  that  by  fiscal  year  1970,  the  States  will  be 
in  a  position  more  fully  to  share  the  costs  of  this  program. 

ALLOCATION  OF  FUNDS  WITHIN  THE  STATES 

Section  314(d)(7),  which  provides  for  allocations  of  funds  within 
the  States  for  comprehensive  health  services,  is  amended  by  the  bill 
to  provide  that  effective  w^ith  respect  to  allotments  under  the  subsec- 
tion for  fiscal  years  ending  after  June  30,  1968,  at  least  70  percent  of 
such  amount  reserved  for  mental  health  services  and  at  least  70  percent 
of  the  remainder  of  a  State's  allotment  under  this  subsection  shall  be 
available  only  for  the  provision  under  the  State  plan  of  services  in  com- 
munities of  the  State. 

It  was  emphasized  during  the  hearings  that  planning  and  programs 
should  function  close  to  the  people  and  localities  that  they  serve.  This 
provision  was  included  in  the  legislation  originally  proposed  in  the 
89th  Congress;  it  was  eliminated  from  the  Senate-passed  bill  (S.  3008) 
because  of  the  reduced  authorizations  which  this  committee  recom- 
mended at  that  time.  The  new  authorization  levels  in  H.R.  6418 
should  be  suflicient  to  make  this  provision  workable. 
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Mental  Health 

In  the  report  of  this  committee  on  the  Comprehensive  Health 
Planning  and  Public  Health  Services  Amendments  of  1966  we  stated 
that  ''the  committee  desires  to  insure  that  the  funds  provided  in  this 
act  be  used  to  support  public  health  oriented  mental  health  ser^dces  in 
the  community  with  a  strong  emphasis  on  prevention."  We  believe 
that  it  is  essential  to  continue  this  support  of  preventive  community 
mental  health  services  with  the  formula  grants  to  State  mental  health 
authorities. 

For  some  time  to  come  most  community  mental  health  center  pro- 
grams conducted  under  the  Community  Mental  Health  Centers 
Construction  Act  will  stress  principally  the  provision  of  direct  treat- 
ment services  for  larger  numbers  of  persons  in  immediate  and  obvious 
clinical  need.  In  addition,  insurance  reimbursements  continue  to  cover 
only  direct  treatment  services.  The  financial  resources  of  the  com- 
munity wdll  be  taxed  to  support  the  necessary  increase  in  matching 
funds  just  for  basic  service  programs.  Formula  grant  funds  should  be 
used  to  enable  development  of  programs  aimed  at  prevention  and  to 
give  attention  to  relating  mental  health  needs  to  other  health  and 
welfare  needs  and  to  development  of  collaborative  programs  within 
the  community.  They  should  further  be  used  to  develop  ongoing  in- 
depth  studies  of  particular  mental  health  problems  related  to  special 
geographic  and  political  boundary  factors,  socioeconomic  and  age 
group  factors,  and  to  enable  development  of  special  services  to  fit  the 
specific  needs  revealed. 

MENTAL  RETARDATION 

Although  mental  retardation  is  the  major  handicapping  condition 
of  childhood,  services  for  the  retarded  have  long  been  neglected  in 
public  programs.  While  recent  emphasis  at  the  Federal  level  has  begun 
to  change  this  situation,  a  special  focus  on  mental  retardation  must 
be  maintained  until  more  is  known  about  the  treatment  of  mental 
retardation  and  services  for  the  mentally  retarded  are  more  widely 
available  in  public  agencies  which  serve  the  general  population. 

As  in  mental  health,  planning  programs  for  the  mentally  retarded 
will  be  integrated  with  areawide  and  statewide  health  plans  developed 
under  this  legislation.  The  separate  focus  on  services  to  the  retarded 
will  not  distort  the  relationships  within  a  planning  framework  that 
are  necessary  to  the  most  effective  use  of  State  and  community  medical 
resources. 

Health  Services  Research  and  Development 

If  all  of  the  people  who  had  hospitalization  covered  by  medicare 
last  year  had  spent  1  day  less  in  the  hospital,  an  estimated  $200 
million  would  have  been  saved. 

A  4-percent  increase  in  the  productivity  of  doctors  would  amount 
to  the  same  thing  as  graduating  an  additional  11,000  physicians  from 
our  medical  schools  each  year. 

A  1 -percent  reduction  in  hospital  employment  would  result  in  a 
saving  of  $80  million. 

Today,  the  American  people  as  a  whole  are  spending  $43  billion 
each  year  for  health  and  medical  care.  The  Government-^vide  total 
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expenditure  on  research  to  improve  the  dehvery  of  health  services 
is  today  less  than  one-tenth  of  1  percent  of  the  total  annual  invest- 
ment in  health  care. 

The  cost  of  health  care  will  continue  to  rise,  at  least  for  the  next 
decade.  Every  saving  will  not  only  benefit  the  consumer  directly, 
but  also  the  Government,  to  the  extent  that  health  care  costs  are 
covered  by  Government  programs  of  payment,  such  as  medicare 
and  medicaid. 

There  are  numerous  industrial  management  problems  for  the  health 
service  industry.  Many  involve  the  application  of  new  technology  to 
patient  care  and  management;  and  many  involve  organization  for  the 
efficient  delivery  of  services  to  patients. 

The  bill  therefore  proposes  to  add  a  new  section  304  to  the  PubHc 
Health  Service  Act  to  authorize  research  in  the  field  of  health  services. 
Research  of  the  type  authorized  by  the  proposed  new  section  304 
has  been  conducted  within  the  Department  of  Health,  Education, 
and  Welfare  largely  under  the  present  section  624  of  the  Public 
Health  Service  Act.  The  new  authority  which  would  be  provided  b}' 
H.R.  6418  is  broader  than  the  existing  authority.  While  research  in 
health  services  has  been  supported  to  a  limited  degree  by  various  units 
in  the  Department  of  Health,  Education,  and  Welfare  and  other 
departments  and  agencies  of  the  Federal  Government,  there  has  been 
no  central  focus  for  health  services  research. 

The  President  in  his  message  to  the  Congress  on  health  and  educa- 
tion directed  the  Secretary  of  Health,  Education,  and  Welfare  to  estab- 
Hsh  a  National  Center  for  Health  Services  Research  and  Development. 
The  committee  endorses  this  approach  and  expects  that  with  the 
authority  provided  by  the  new  section  304  as  its  basis  of  operation, 
this  national  center  within  the  Department  of  Health,  Education,  and 
Welfare  will  provide  the  necessary  Government- wide  focus  for  health 
services  research,  which  has  up  to  now  been  lacking. 

Increases  in  efficient  utihzation  of  health  personnel  are,  in  the 
view  of  the  committee,  one  of  the  most  essential  tasks  to  which  this 
program  must  be  directed.  Notwithstanding  the  efforts  of  the  Federal 
Government  under  legislation  recommended  by  this  committee  to 
increase  the  numbers  of  doctors,  dentists,  and  nurses,  there  continue 
to  be  serious  shortages.  The  prospect  is  that  these  shortages  will 
continue  into  the  foreseeable  future.  For  example,  while  the  number 
of  active  physicians  is  rising  relatively  slowly,  between  1950  and 
1965  the  number  of  family  physicians  actually  decHned. 

Another  area  of  serious  concern  to  the  committee  is  the  rapidly 
rising  cost  of  providing  hospital  care.  Wages  account  for  two-thirds 
of  total  hospital  costs,  and  are  the  most  important  factor  in  the  in- 
creasing cost  of  care.  Like  manpower  shortages,  this  trend  can  also 
be  expected  to  continue;  the  wages  of  hospital  employees  (while 
beginning  to  rise)  are  still  quite  low  relative  to  other  segments  of  the 
economy.  As  a  mtness  for  the  American  Hospital  Association  told 
the  committee,  hospitals  have  for  too  long  been  operated  as  philan- 
thropic institutions — to  the  point  that  hospital  employees,  who  could 
ill  afford  to  do  so,  involuntarily  become  philanthropists  themselves. 
The  predictable  and  justifiable  increase  in  hospital  wage  costs  must 
therefore  be  offset  by  substantial  gains  in  the  productivity  of  hospital 
employees. 
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In  summary,  continued  increases  in  the  i)rice  of  medical  care,  and 
continued  shortages  of  personnel  are  inevitable.  The  question  is  how 
far  prices  will  rise,  and  how  severe  the  shortages  will  be.  This  new 
program  of  health  service  research  and  development  offers  a  vehicle 
through  which  alternative  means  for  maintaining  and  increasing  the 
availabihty  of  good  health  care  can  be  achieved:  the  productivity  of 
health  manpower  can  be  increased ;  better  hospitals  and  nursing  homes 
can  be  designed,  and  a  full  range  of  alternatives  to  costly  institutional 
care  can  be  developed.  Organizational  and  administrative  practices 
in  the  health  service  industry  must  be  updated  and  brought  into  line 
with  the  most  modern  practices  in  other  sections  of  the  economy. 

The  application  of  computer  technology  to  automation  of  many 
aspects  of  the  patient  care  system  holds  great  promise:  in  the  devel- 
opment of  automated  charting  methods  and  data  display  to  follow 
the  problems  of  an  in.dividual  patient;  in  history  taking,  physical 
examinations,  and  in  recordkeeping.  The  form  in  A\hich  medical 
records  are  presently  kept,  and  the  lack  of  any  uniform  terminology, 
make  them  difficult  for  doctors  and  other  personnel  to  use.  Computer- 
based  and  automated  medical  programs  will  undoubtedly  be  used  in- 
creasingly to  conserve  the  time  of  highly  trained,  scarce  personnel. 

Efforts  must  be  encouraged  to  develop,  to  test,  and  to  demonstrate 
new  measures,  devices,  apparatus,  and  other  novel  means  to  improve 
techniques  of  prevention,  diagnosis,  treatment,  and  control  of  diseases 
and  disabilities  of  man.  Proved  savings  which  resulted  from  the 
development  of  the  miniature  X-ray  and  other  devices  must  be 
duplicated  in  other  medical  procedures. 

Patient  monitoring  systems  for  intensive  care  units  could  save  many 
lives.  Work  on  computerized  patient  monitoring  has  been  begun,  based 
largely  on  the  work  done  for  the  space  program;  these  systems,  how- 
ever, were  designed  to  be  used  on  healthy  people,  and  must  be  adapted 
to  use  in  the  care  of  the  critically  ill. 

Integration  of  automated  systems  presently  used  by  some  hospitals 
into  a  central  information  system  could  make  research  findings  more 
widely  available  and  also  would  permit  the  development  of  a  central 
health  data  bank  which  would  contain  medical  profiles  of  patients. 

Simplified  joint  bookkeeping  and  procurement  systems  could  result 
in  great  savings  for  smaller  hospitals. 

The  design  of  hospitals  could  be  improved — to  deal  with  specialized 
tasks;  i.e.,  emergency  care,  outpatient  services,  long-term  nursing  care, 
well-patient  clinics,  etc.  by  employing  the  latest  techniques  in  con- 
struction and  developing  experimental  designs.  Emergency  rooms  are 
providing  regular  medical  care  id  an  increasing  number  of  Americans. 
These  services  need  to  be  organized  more  efficiently  and  to  provide 
faster  response  in  genuine  emergency  situations. 

The  design  and  initial  operation  of  a  health  service  system  could 
be  planned  in  cooperation  with  developers  of  ''new  towns."  The 
creation  of  such  model  systems  would  allow  built-in  evaluation  from 
the  very  beginning,  to  see  which  of  several  patterns  of  organization 
were  most  efficient. 

Use  of  simulation  techniques  in  the  development  and  use  of  health 
facilities  would  permit  more  efficient  design,  cost  savings,  and  training 
of  personnel  to  man  these  facilities  through  a  central  planning  organi- 
zation. 
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Research  studies  are  needed  to  investigate  the  comparative  cost  of 
alternative  methods  of  providing  and  financing  health  services,  to 
determine  how  consumers  can  obtain  preventive  services  at  the  lowest 
possible  cost,  and  thus  avoid  expensive  hospital  care. 

Research  and  development  of  health  services  promises  substantial 
returns  in  improved  quality  and  efficiency  in  the  operations  of  the 
Nation's  health  programs.  The  committee  believes  that  in  time,  given 
adequate  funding  and  careful  management,  this  area  of  research  may 
prove  as  important  to  the  health  of  individual  citizens  of  our  country 
as  the  basic  biomedical  research  which  over  the  past  decade  added  im- 
mensely to  the  ability  of  the  medical  professions  to  save  lives  and 
prevent  disease. 

ROLE  OF  ADVISORY  BODIES 

This  legislation  Avill  authorize  a  broadened  program  of  research  in  a 
complex  and  rapidly  expanding  field.  The  sheer  diversity  of  subjects 
which  may  be  investigated  argues  for  a  wide  array  of  knowledge  and 
opinion  available  to  the  program. 

The  committee  was  informed  that  the  Public  Health  Service  plans 
to  utilize  the  expertise  and  experience  of  the  Federal  Hospital  Council 
by  asking  that  body  to  review  research  proposals  relating  to  facilities 
design,  development,  and  utilization. 

The  committee  has  also  been  told  that  the  National  Advisory  Health 
Services  Council  ^vill  review  research  proposals  relating  to  community 
health  service  systems. 

The  use  of  a  common  study  section  by  both  councils  should  assure  a 
compatible  and  coordinated  research  and  development  program. 
The  plans  of  the  Public  Health  Service  to  arrange  regular  joint  meet- 
ings of  these  two  groups  will  add  to  the  exchange  of  information  and 
opinion  between  them.  The  broad  base  of  representation  on  these 
councils  will  also  aid  the  Service  through  representation  thereon  of 
groups  especially  concerned  with  the  various  aspects  of  the  legislation. 

Comprehensive  Health  Planning 

need  for  this  program 

The  health  needs  of  the  Nation  are  great.  Comprehensive  health 
j)lanning,  provided  in  this  legislation,  can  do  much  to  assure  the  most 
efficient  application  of  resources  to  these  problems: 

Preventable  but  uncontroUed  diseases  account  for  more  than 
23,000  deaths  each  year.  Of  these,  1,000  are  caused  by  immuniza- 
ble  communicable  diseases.  Tuberculosis  and  venereal  disease 
account  for  12,000  deaths.  Preventable  cancer  of  the  cervix, 
detectable  by  a  simple  screening  test  that  costs  $3  per  individual, 
takes  another  10,000  lives  annually. 

One  out  of  14  American  workers  over  45  years  of  age  will  be 
disabled  this  year  by  emphysema,  a  chronic  and  often  pro- 
gressive disease  that  now  causes  seven  times  the  deaths  it  caused 
10  years  ago. 

Suicide  is  now  the  10th  leading  cause  of  death:  among  children 
it  ranks  third  and  among  college  students,  second. 

An  estimated  200,000  new  cases  of  alcoholism  appear  annually, 
in  addition  to  the  over  5  million  cases  already  identified.  The 
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effect  upon  family  life  in  the  Nation  is  severe,  and  family  rela- 
tionships cause  over  20  million  citizens  to  be  directly  affected 
by  this  problem.  It  is  estimated  that  losses  to  industry  through 
absenteeism  and  occupational  problems,  and  the  costs  of  care, 
support,  and  treatment  of  alcoholics  and  their  families  amount 
to  $2}^  billion  annually. 
While  these  are  only  a  few  examples  of  the  health  problems  that 
exist,  they  help  to  provide  the  background  necessary  to  understand 
the  need  for  comprehensive  planning.  Our  national  medical  resources 
to  meet  the  needs  are  not  unlimited.  Indeed,  shortages  of  medical 
personnel  and  facilities  have  led  the  Congress  to  substantially  increase 
its  support  of  training  and  construction  programs  over  the  past 
several  years. 

Given  increasing  demands  for  health  services  and  continuing  short- 
ages of  health  personnel  to  meet  them,  a  mechanism  must  exist  to 
determine  needs,  set  priorities,  and  commit  resources  to  meet  those 
needs,  at  the  same  time  strengthening  the  role  of  the  States  and  local 
governments.  This  legislation  supports  the  development  of  that 
mechanism  in  the  States  and  communities,  where  the  most  detailed 
and  immediate  information  about  health  needs  must  be  gathered,  by 
providing  financial  assistance  to  statewide  planning  groups  and  to 
community-based  areawide  planning  agencies. 

At  present  a  great  deal  is  known  at  all  levels  of  government  about 
health  problems,  but  only  rarely  is  that  information  gathered  into  a 
meaning-ful  statement  of  needs  and  priorities.  The  first  steps  of  State 
and  local  health  planning  agencies  will  be  to  gather  data  through 
studies,  inventories,  surveys,  and  the  development  of  regular  reporting 
systems  from  health  service  suppHers  and  consumers.  Moreover,  the 
most  critical  planning  need  is  often  the  most  overlooked — the  kind  of 
information  a  community  can  use  to  decide  how  to  plan  its  health 
services  so  that  individuals  of  widely  varying  health  needs,  financial 
resources,  ages,  and  geographic  distribution  can  take  advantage  of 
them. 

The  increased  funding  provided  by  this  legislation  mil  help  supjDort 
the  staffing  and  study  costs  necessary  for  thorough  data  collection, 
and  will  enable  the  States  to  coordinate  better  other  health  planning 
activities  and  to  gather  information  where  gaps  exist  at  the  local  level 


Additionally,  the  present  bill  states  that  the  State  agency  will — 

Effective  July  1,  1968,  (i)  provide  for  assisting  each  health 
care  facility  in  the  State  to  develop  a  program  for  capital 
expenditures  for  replacement,  modernization,  and  expansion 
which  is  consistent  ^vith  an  overall  State  plan  developed  in 
accordance  Avith  criteria  established  by  the  Secretary  after 
consultation  with  the  State  which  Avill  meet  the  needs  of  the 
State  for  health  care  facilities,  equipment,  and  services  A\ith- 
out  duplication  and  otherwise  in  the  most  efficient  and 
economical  manner,  and  (ii)  provide  that  the  State  agency 
furnishing  such  assistance  will  periodically  review  the  pro- 
gram (developed  pursuant  to  clause  (i))  of  each  health  care 
facility  in  the  State  and  recommend  appropriate  modifica- 
tion thereof. 


or  in  specific 
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This  new  paragraph  is  intended  to  pro\ide  for  assistance  in  the 
planning  activities  of  health  care  facilities,  but  is  not  intended  to'  serve 
as  a  vehicle  for  control  of  the  capital  expenditure  plans  of  any  institu- 
tion. The  paragraph  is  designed  to  aid  health  care  facilities  in  providing 
for  more  orderly  planning  so  as  to  aid  them  in  eliminating  duplications 
and  overlaps  between  the  services  which  they  provide  and  the  services 
provided  by  other  facilities  ser\dng  the  same  general  area.  In  determin- 
ing the  type  of  facilities  which  are  embraced  within  the  phrase  ' 'health 
care  facility/'  consideration  will  be  given  to  the  types  of  care  furnished 
by  the  facility.  For  example,  a  facility  such  as  those  provided  by  the 
Christian  Science  Church,  relying  solely  on  spiritual  means  through 
prayer  and  healing,  would  not  be  included  as  a  health  care  facility 
mthin  the  meaning  of  this  program. 

AREAWIDE  PLANNING 

Section  314(b)  of  the  Public  Health  Service  Act  provides  authoriza- 
tion for  appropriations  for  project  grants  for  areawide  planning  ac- 
tivities conducted  by  any  public  or  nonprofit  private  agency  or  orga- 
nization, with  authorization  for  the  fiscal  year  1968  of  $7,500,000,  to 
cover  up  to  three-fourths  of  the  costs  of  such  projects. 

Since  1962,  when  the  Public  Health  Service  first  made  grants 
available  to  supjDort  areawide  planning  for  hospitals  and  related  health 
facilities,  about  $13  million  in  Federal  and  private  funds  have  been 
expended  to  support  planning  activities.  Planning  programs  are  now 
being  carried  on  in  about  70  areas,  most  of  which  are  located  in 
metropolitan  areas. 

These  planning  activities  are  intended  to  provide  for  coordination 
of  existing  and  planned  health  services,  including  the  facilities  and 
persons  required  for  provision  of  such  services. 

The  new  section  314(b)  which  replaces  former  section  318  of  the 
Public  Health  Service  Act,  was  extended  by  the  committee  for  3  ad- 
ditional years,  with  authorizations  of  $10  million  for  the  fiscal  year 
1969,  and  $15  million  each  for  the  fiscal  years  1970  and  1971. 

Some  criticism  was  made  of  the  existing  program,  on  the  grounds 
that  it  has  not  been  as  responsive  in  some  cases  to  the  needs  of 
local  governmental  units  as  it  could  have  been,  and  that  the  planning 
activities  have  not  been  coordinated  with  the  activities  of  local 
governmental  units.  For  example,  the  U.S.  Conference  of  Mayors 
recently  adopted  a  resolution  requesting  amendments  to  insure  that 
areawide  planning  of  comprehensive  health  services  be  coordinated 
Avith  all  other  comprehensive  planning  being  carried  out  on  behalf  of 
local  governments.  In  addition,  the  committee  Avas  requested  during 
the  hearings  by  the  National  Association  of  Counties  to  provide  for 
greater  participation  by  elected  local  officials  in  the  planning  process. 

The  committee  therefore  adopted  an  amendment  providing  that 
AAhere  the  grant  is  not  made  directly  to  a  local  governmental  unit, 
the  Secretary  is  required  to  insure  appropriate  representation  of  the 
interests  of  local  government  in  the  planning  process. 

The  committee  specifically  recommends  that  under  section  314(b) 
Avhen  the  applicant  for  a  project  grant  for  comprehensive  area\Adde 
health  planning  is  not  a  local  government  or  combination  of  local 
governments  or  an  agency  of  such  government  that  the  applicant 
be  requested  to  provide  assurances  that  there  has  been  appropriate 
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representation  of  the  interests  of  such  local  governments  in  the 
development  of  the  project  and  that  the  appHcant  is  recognized  by 
local  government  as  having  the  responsibility  for  organizing  and 
conducting  a  comprehensive  areawide  health  planning  program. 

RELATIONS  BETWEEN  PLANNING  GROUPS 

The  committee  believes  that  the  success  of  this  legislation  ^vill 
depend  upon  the  ability  of  the  agencies  involved  to  work  cooperatively 
and  without  duplication.  Consequently,  to  assure  the  involvement  of 
major  public  and  voluntary  health  agencies  in  the  planning  process, 
the  present  act  requires  that  the  State's  application  for  funds  under 
section  314(a)  must  ''provide  for  the  establishment  of  a  State  health 
planning  council  Avhich  shall  include  representatives  of  State  and 
local  health  agencies  and  nongovernmental  organizations  and  groups 
concerned  mth  health  *  *  *  to  advise  such  State  agency  in  carrying 
out  its  functions  *  *  *" 

The  committee  believes  the  principle  of  involving  all  interested 
parties  in  the  planning  process  must  be  fully  implemented.  Without 
such  involvement  the  plans  developed  ^vill  be  significantly  weakened. 

The  committee  heard  concern  expressed  by  some  A\dtnesses  that 
some  segments  of  the  health  enterprise  would  lose  their  independence 
of  action  if  they  become  deeply  involved  in  the  state^^ide  planning 
function.  Medical  schools,  in  particular,  were  concerned  that  their 
functions  of  national  or  interstate  significance — such  as  the  training 
of  medical  personnel  and  basic  biomedical  research — would  be  sub- 
ordinated to  the  geographically  circumscribed  interests  of  particular 
poHtical  subdivisions. 

It  is  not  the  aim  of  this  legislation  to  submit  the  operational  ac- 
tivities of  any  health  institution — whether  it  be  medical  school, 
voluntary  health  agency,  private  practitioner,  or  State  program 
operator — ^to  any  additional  Federal  or  State  controls.  Indeed,  the 
purpose  of  this  legislation  is  to  increase  flexibility  and  local  control 
of  programs  and  decisions. 

The  committee  specifically  calls  attention  to  an  important  distinc- 
tion in  connection  \vith  the  planning  provisions  of  the  legislation.  The 
State  plan  for  provision  of  public  health  services  as  required  by  section 
314(d)  is  a  plan  developed  by  the  State  health  or  mental  health 
authorities  to  describe  their  plans  for  use  of  formula  grant  funds  in 
estabhshing  and  maintaining  adequate  pubHc  health  services.  The 
health  and  mental  health  authorities  plans  for  the  use  of  formula 
grant  funds  must  be  in  accordance  vnth  such  plans  as  have  been  de- 
veloped by  the  comprehensive  State  health  planning  agency  under 
subsection  314(a).  The  State  planning  agency  is  not  given  authority 
under  this  legislation  over  the  operational  activities  of  medical 
programs,  institutions,  or  researchers,  except  with  respect  to  programs 
involving  the  use  of  formula  or  project  grant  funds  provided  under 
this  legislation. 

The  comprehensible  State  planning  agency  is  expected  to  address 
itself  to  a  review  of  the  total  health  programs  and  problems  of  the 
State.  It's  function  is  not  to  develop  operational  plans  for  health 
units  within  the  State.  Rather,  it  is  to  gather  information,  assess 
needs  and  alternatives,  and  outline  and  recommend  courses  of  action 
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that  may  be  taken  to  achieve  the  health  goals  as  identified  and 
expressed  by  the  pubhc. 

The  committee  strongly  beheves  that  all  health  programs  should  be 
involved  in  the  activities  of  the  State  and  areamde  health  planning 
agencies.  The  committee  believes  that  it  is  an  obHgation  of  the  area- 
A\ide  and  state^\dde  planning  agencies  to  invite  and  encourage  the  full 
participation  of  medical  schools  and  their  affihates,  regional  medical 
program  grantees,  accrediting  organizations  interested  in  the  field  of 
health,  consumers,  representation  of  State  and  local  government^ 
private  practitioners,  hospitals,  voluntary  health  agencies,  and  every 
other  organized  group  interested  in  the  health  of  the  public  and  the 
ways  in  which  it  can  be  enhanced  through  comprehensive  health 
planning  under  the  partnership  for  health  program. 

To  achieve  full  participation  of  local  governments,  the  committee 
has  amended  section  314(b)  calling  upon  the  Surgeon  General  to 
implement  the  program  in  such  a  way  as  to  be  assured  that  local 
governments  are  involved  in  the  area  wide  jDlanning  process. 

At  the  same  time,  these  groups  are  obligated  and  encouraged  to 
participate  in  comprehensive  health  planning  and  to  relate  their 
individual  efforts  to  the  needs  and  goals  identified  through  the  com- 
prehensive health  planning  process,  and  to  give  their  full  participation 
and  interest  to  this  effort.  This  obhgation  is  not  to  the  Federal  Gov- 
ernment or  to  the  Congress,  but  an  obligation  to  the  public  whose 
health  needs  all  must  seek  to  serve. 

The  very  nature  of  the  planning  process  calls  for  the  interaction 
described  herein.  Effective  health  planning  is  complex;  the  informa- 
tion needed  for  such  planning  is  diffuse  and  often  diflicult  to  analyze. 
Good  planning  ^v^\\  require  the  fullest  participation  of  all  interested 
persons.  The  committee  recognizes  the  long  range,  evolutionary 
nature  of  the  planning  process  and  expects  that  the  implementation 
of  this  legislation  ^^ill  demonstrate  a  sensitivity  to  the  need  for 
flexibility  and  diversity  in  the  operations  of  planning  agencies. 

Clinical  Laboratories  Improvement 

Section  5  of  the  bill  is  entitled  the  ''Clinical  Laboratories  Improve- 
ment Act  of  1967."  It  would  authorize  the  Secretary  of  HEW  to 
regulate,  by  licensing,  clinical  laboratories  which  operate  in  interstate 
commerce. 

The  basic  method  of  regulation  contemplated  in  these  new  pro- 
visions is  an  objective  system  of  proficiency  testing  to  assure  con- 
sistent performance  of  accurate  procedures  and  services.  The  Secretary 
would,  in  addition,  be  authorized  to  set  standards  to  require  labora- 
tories to  maintain  adequate  quality  control  programs,  records, 
equipment,  facihties,  and  supervision. 

Clinical  laboratories  are  an  important  part  of  the  health  care 
system,  particularly  with  respect  to  the  critically  iU.  The  course  of 
treatment  chosen  by  the  physician  is  increasingly  dependent  upon  the 
results  of  sophisticated  laboratory  procedures.  Therefore,  the  ac- 
curacy of  such  procedures  is  essential. 

Considerable  evidence  was  given  to  the  committee  indicating  that 
the  performance  of  chnical  laboratories  is  not  what  it  could  or  should 
be.  The  committee  recognizes  that  in  the  long  run  the  imj^rovement 
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of  clinical  laboratories  and  their  performance  is  a  job  for  State  govern- 
ments and  their  health  arms,  the  State  pubhc  health  services  author- 
ities. H.R.  6418,  which  extends  and  strengthens  the  partnership  for 
health  provision  of  the  PHS  Act,  j^laces  primary  reliance  upon 
strengthening  of  these  State  health  authorities  and  their  public  health 
services  program  as  the  basic  mechanism  for  accomplishing  this 
improvement  in  the  performance  of  clinica]  laboratories.  This  will 
be  accomplished  through  provision  in  the  bill  authorizing  the  Secre- 
tary to  exercise  his  functions  through  State  or  local  agencies. 

While  there  are  now  States  which  have  the  ability  to  carry  out  a 
program  of  clinical  laboratory  licensing,  and  a  few  are  now  doing  so, 
it  will  take  time  before  State  licensing  programs  can  be  developed 
all  across  the  Nation.  State  health  authorities  need  technical  and 
financial  assistance  as  well  as  standard  setting  and  performance  testing 
development  assistance. 

Additionally,  it  is  likely  that  State  programs  Avill  vary  considerably 
both  as  to  procedures  and  quality.  Because  of  this  variance,  some 
laboratories  doing  business  in  interstate  commerce  may  well  seek  a 
haven  in  States  with  weaker  licensing  programs,  or  in  States  which 
for  a  time  have  no  program  at  all.  This  action  would  permit  these 
laboratories  which  are  nearly  or  completely  unregulated  to  receive 
specimens  in  interstate  commerce  from  physicians  in  other  States  with 
strong  improvement  programs,  thus  undercutting  the  better  programs. 

Hence,  this  section  provides  for  the  initiation  of  a  program  of 
regulation  by  the  Federal  Government  of  clinical  laboratories  doing 
business  in  interstate  commerce,  an  area  where  the  Federal  Govern- 
ment can  and  should  most  appropriately  exercise  its  regulatory 
authority  to  assure  the  integrity  of  State  improvement  programs. 

As  to  the  relationship  of  this  section  to  the  medicare  clinical  labora- 
tory regulations  and  the  concern  of  some  persons  about  possible 
duplication  of  licensing  systems,  it  should  be  noted  that  the  committee 
is  aware  of  the  special  interest  of  the  Federal  Government  in  improving 
clinical  laboratory  performance  on  behalf  of  the  milUons  of  aged 
persons  covered  by  medicare.  It  is  unreasonable,  however,  to  expect 
that  program,  which  covers  only  about  10  percent  of  the  population, 
to  serve  alone  as  the  Nation's  Federal  standard-setting  authority  for 
independent  laboratories. 

The  purpose  of  medicare  legislation  is  to  provide  a  funding  source 
and  mechanism  for  the  health  care  of  selected  population  groups. 
The  purpose  of  the  cUnical  laboratories  improvement  legislation  is  to 
increase  the  quahty  of  that  health  care  as  it  relates  to  laboratory 
services  for  which  the  Federal  Government  has  immediate  respon- 
sibility, viz.,  interstate  commerce,  and  through  the  assistance  of  the 
Federal  program,  the  upgrading  of  the  improvement  programs  of  the 
States. 

Of  the  more  than  6,000  independent  laboratories  which  the  PHS 
estimates  to  exist  throughout  the  Nation,  only  about  2,500  are  par- 
ticipating in  medicare.  Thus  a  substantial  percentage  of  the  inde- 
pendent laboratories,  many  of  which  do  business  in  interstate  com- 
merce, are  not  covered  by  the  medicare  regulations.  Additional^, 
because  only  a  few  States  now  have  adequate  medical  laboratory 
regulation,  independent  laboratories  in  other  States  not  applying  for 
medicare  certification  are  frequently  not  subject  to  regulation. 
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Medicare  regulations  for  independent  laboratories  have  been 
formulated  with  an  aging  population  in  mind,  and  relate  only  to  the 
services  provided  by  these  laboratories  for  persons  65  years  of  age 
or  older  and  other^^-ise  eligible  and  covered  under  the  Medicare 
system.  However,  specimen  services  not  normally  provided  for  the 
aged,  such  as  those  performed  for  obstetricians,  pediatricians,  chil- 
dren's hospitals,  and  others,  which  in  many  laboratories  would  total 
more  than  a  majority  of  all  specimens  examined,  would  not  neces- 
sarily be  covered  under  medicare  regulations.  Thus,  section  5  of  the 
bill  Avould  assure  that  all  citizens,  regardless  of  age  or  economic  status, 
who  receive  ser\'ices  from  a  laboratory  operating  in  interstate  com- 
merce, ^^ill  receive  services  which  are  consistent,  and  are  performed 
under  responsible  supervision  with  established  clinically  sound  proce- 
dm'es. 

The  committee  recognizes  the  ^i.tal  role  laboratories  licensed  under 
this  act  may  play  in  providing  essential  health  service  to  the  public. 
In  many  parts  of  the  Nation,  laboratory  procediu"es  are  available 
only  by  mail  because  the  patient  and  his  physician  are  remote  from 
laboratory  facilities.  Given  these  conditions,  and  the  highly  developed 
and  constantly  expanding  technology  of  laboratory  analysis,  the 
committee  regards  laboratories  engaged  in  interstate  commerce  as  a 
vital  component  of  the  Nation's  health  resoiurces.  The  committee  also 
believes,  however,  that  every  patient  and  every  phj^sician  are  entitled 
to  assurance  that  the  work  performed  by  these  laboratories  is  reliable 
and  consistent  in  quality. 

Estimates  given  to  the  committee  by  the  Department  of  Health, 
Education,  and  Welfare  indicate  that  there  are  approximately  1,000 
laboratories  substantially  operating  in  interstate  commerce.  These 
are  primarily  independent  laboratories  and  a  few  hospital  laboratories. 
The  committee  felt  that  the  Secretary  of  Health,  Education,  and 
Welfare  should  be  required  to  provide  an  exemption  from  licensing 
in  those  cases  where  laboratory  operations  in  commerce  are  so  small 
or  infrequent  as  not  to  constitute  a  significant  threat  to  the  public 
health,  and  the  committee  amendments  provide  for  such  an  exemption. 

As  initially  introduced,  the  bill  would  hav^e  cov^ered  a  substantial 
portion  of  the  clinical  laboratories  in  the  United  States,  through 
cov^ering  not  only  those  which  solicit  or  accept  specimens  in  inter- 
state commerce,  but  also  through  cov^erage  of  those  which  send 
reports  of  laboratory  analysis  or  other  procedures  in  interstate  com- 
merce. The  committee  adopted  an  amendment  to  limit  the  cov^erage  of 
the  bill  to  those  laboratories  which  solicit  or  accept  specimens  in 
interstate  commerce,  thereby  limiting  the  number  of  laboratories  to 
be  covered  by  the  bill  to  approximately  1,000,  rather  than  the  approx- 
imately 13,000  to  14,000  laboratories  which  otherwise  might  have 
been  brought  within  the  scope  of  the  bill's  coverage.  Limitation  of 
the  coverage  of  the  bill  in  the  manner  adopted  by  the  committee 
provides  for  more  effective  cov^erage  of  the  laboratories  regulated 
under  the  bill.  The  committee  was  informed  that  the  Department 
intends  to  employ  approximately  50  additional  people  to  administer 
this  program,  at  an  annual  cost  in  excess  of  $1,500,000.  Inclusion  of 
all  laboratories  within  the  scope  of  the  bill's  cov^erage,  regardless  of 
the  relatively  minor  or  isolated  transactions  in  interstate  commerce 
which  they  engage  in,  would  dilute  the  enforcement  of  the  bill  to  a 
considerable  degree. 
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A  number  of  other  amendments  were  adopted  by  the  committee 
to  this  section,  designed  primarily  to  clarify  the  procedures  under, 
or  coverage  of,  the  new  program. 

Assistance  for  Critical  Hospitals 

The  United  States  has  today  a  total  of  781,000  general  short-term 
hospital  beds.  This  represents  approximately  90  percent  of  the  needed 
hospital  bed  space  in  the  United  States  and  indicates  the  success  of 
the  Hill-Burton  hospital  construction  program  over  the  last  20  years. 

However,  since  the  Congress  last  considered  revision  and  extension 
of  the  Hill-Bm-ton  program  in  1964,  the  Congress  has  enacted  medicare 
and  medicaid,  making  financing  of  hospital  care  for  the  elderly  and 
indigent  within  the  reach  of  a  larger  number  of  our  citizens.  Initial 
estimates  of  the  impact  of  these  programs  on  the  Nation's  hospitals, 
which  proved  generally  accurate  in  the  first  year  after  enactment  of 
medicare  and  medicaid,  were  that  hospital  occupancy  would  increase 
by  between  4  and  5  percent  over  the  Nation  as  a  whole.  At  the  pres- 
ent time,  however,  increased  hospital  occupancy  in  the  United  States 
as  a  result  of  these  two  programs  is  running  at  a  level  between  6  and 
8  percent  (more  generally  nearer  the  latter)  above  the  rates  of  occu- 
pancy which  would  be  expected  but  for  these  two  programs.  Based 
upon  estimates  furnished  by  State  Hill -Bur  ton  agencies,  the  United 
States  today  faces  an  overall  shortage  of  over  66,000  new  short-term 
general  hospital  beds. 

This  increased  patient  load  in  hospitals  across  the  Nation  appears 
fairly  general.  However,  in  some  areas  the  increased  rate  of  occupancy 
is  higher  than  in  others.  This  results  in  hospitals  in  some  areas  of  the 
country  being  overburdened,  whereas  the  situation  is  not  so  serious 
in  the  case  of  other  hospitals  in  other  sections. 

A  recent  survey  conducted  in  1966  and  accepted  by  the  Public 
Health  Service  indicated  that  143  of  the  Nation's  private  and  non- 
profit hospitals  may  be  classed  as  critically  overcrowded,  since  their 
average  annual  occupancy  rates  were  90  percent  or  more  of  reasonable 
capacity,  and  since  adequate  alternate  facilities  were  not  available 
within  the  communities  served  by  them.  This  survey  also  revealed 
that  another  1,289  hospitals  were  experiencing  occupancy  rates  of 
between  80  and  90  percent — substantially  above  the  national  average. 

Although  the  situation  has  undoubtedly  changed  with  respect  to 
many  of  these  hospitals  since  this  survey  was  conducted,  it  seems 
apparent  to  the  committee  that  there  are  hospitals  in  the  United 
States  suffering  from  serious  overcrowding. 

In  other  words,  the  Nation  today  faces  a  situation  which  was  not 
taken  into  account  in  the  most  recent  revision  of  the  Hill-Burton 
program.  It  will  be  necessary  next  year  for  the  Congress  to  consider 
further  extension  of  the  HUl-Burton  program  in  order  to  provide  for 
orderly  planning  of  the  future  of  that  program  prior  to  its  present 
scheduled  expiration  date  of  June  30,  1969.  The  committee  has  there- 
fore adopted  an  amendment  of  an  interim  nature  designed  to  provide 
emergency  assistance  to  hospitals  presently  suffering  from  critical 
overcrowding,  and  will  give  full  consideration  to  the  entire  hospital 
bed  situation  during  its  consideration  of  the  Hill-Burton  program 
next  year. 
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The  committee  has  been  informed  that  on  an  overall  national  basis, 
non-Federal  short-term  general  hospitals  show  an  average  occupancy 
of  76  percent;  however,  when  a  hospital  shows  annual  occupancy  rates 
in  excess  of  90  percent,  this  means  that  at  times  the  hospital  has  to 
operate  at  considerably  in  excess  of  100  percent  of  capacity.  When 
this  overcrowding  of  facilities  is  combined  with  the  recognized  short- 
ages of  personnel,  it  seems  clear  that  adequate  health  services  are  not 
available  in  these  overcrowded  hospitals  to  the  same  extent  as  would 
be  true  were  the  occupancy  rate  at  lower  levels. 

The  committee  was  told  by  Dr.  Howard  Brown,  the  administrator 
of  the  Health  Ser\'ices  Administration  of  the  City  of  New  York,  that 
one  of  the  major  contributors  to  that  city's  serious  nurse  shortage  is 
the  obsolete  plant  and  equipment  ^\ith  w^hich  the  nurses  are  required 
to  work.  He  also  pointed  out  that  obsolete  and  inadequate  hospitals 
are  much  more  costly  to  run.  ''One  way  we  could  combat  inflation  in 
my  judgment  woidd  be  to  modernize  oiu-  hospital  plant,''  he  said.  ''We 
have  only  begun  to  use  automation  and  efficiency  in  oiu-  hospitals,"  he 
added.  "I  think  that  essentially  doing  this — modernizing  oiu-  plant — 
would  be  noninflationary."  This  was  supported  and  restated  by  many 
^vitnesses. 

The  committee  believes  that  the  program  of  direct  emergency  aid 
in  the  form  of  grants  and  loans  proposed  in  section  12  offers  a  sound 
and  economic  approach  that  relieve  critical  problems,  while  the 
Congress  and  the  administration  work  out  long-range  solutions  through 
the  expansion  and  strengthening  of  the  Hill-Burton  program.  In  addi- 
tion, the  proposed  program  ^vl^\  provide  otherwise  unavailable  experi- 
ence and  information  that  will  be  invaluable  in  shaping  the  new- 
programs  for  the  futm-e. 

The  program  is  quite  modest.  Only  $40  million  is  authorized  for 
grants  and  $18  million  for  loans.  However,  the  committee  believes 
that  the  amount  is  adequate.  The  criteria  set  forth  to  guide  the  Secre- 
tary of  Health,  Education,  and  Welfare  in  determining  which  are  the 
critical  situations  assure  that  most  effective  use  Avill  be  made  of  the 
Federal  funds. 

Grants  will  be  made  only  where  the  health,  safety,  and  welfare  of 
a  community  are  threatened  because  the  applying  hospital  would 
otherwise  be  unable  to  furnish  needed  health  care — and,  then,  only 
where  there  are  no  alternative  health  services  available.  In  addition, 
no  grant  would  be  made  unless  the  Secretary  finds  that  there  are  no 
alternative  private  or  public  sources  of  funding  available. 

The  projects  for  which  assistance  is  provided  under  the  amendment 
include  alterations,  enlargement,  or  remodeling  of  existing  buildings, 
equipment,  instruments,  or  furnishings.  Projects  can  also  include 
programs  involving  personnel.  In  many  cases,  temporary  use  of  new 
and  specialized  services  may  be  required  in  order  to  provide  health 
services  of  required  quality.  For  example,  the  solution  to  overcrowding 
may  lie  in  the  development  of  new  or  alternative  services.  Again, 
the  best  solution  to  an  overburdened  emergency  facility  may  lie  in 
the  development  of  outpatient  services,  or  the  development  of  arrange- 
ments with  other  service  agencies  or  facilities  in  the  community. 

In  a  similar  way,  overcrowding  of  long-term  care  wards  may  best 
be  resolved  by  developing  placement  services  so  that  aged  patients 
may  be  more  quickly  moved  into  nursing  or  domiciliary  facilities. 
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The  amendment  does  not  authorize  personnel  programs  which  are 
merely  an  extension  or  expansion  of  existing  ser\'ices.  This  is  made 
clear  by  the  provisions  of  the  amendment  specifying  the  temporary 
nature  of  the  projects  authorized.  Paragraph  (4)(D)  of  the  amend- 
ment, for  example,  specifies  that  the  appHcation  for  assistance  must 
set  forth  ''the  amount  of  assistance  *  *  *  required  to  complete  the 
project In  other  words,  continuing  projects  such  as  continuing 
personnel  programs  are  not  included.  But  where  specialized  ser^dces 
are  essential  to  pro^-iding  health  ser\dces  of  a  type  and  quality  con- 
forming to  generally  accepted  standards,  the  costs  of  such  serWces 
may  be  included  in  project  costs. 

By  limiting  the  amount  of  any  individual  grant  to  percent  of 
the  total  appropriation,  or  a  maximum  of  $3,000,000  under  the  grant 
authorization,  the  committee  has  assured  that  the  aid  will  not  be 
concentrated  in  any  one  area,  but  can  and  will  be  distributed  equitably 
among  all  areas  with  critical  situations. 

The  committee  recognized  that,  while  many  hospitals  may  feel 
that  construction  or  modernization  is  the  only  way  to  reUeve  their 
critical  burdens,  there  may  be  other  less  expensive  and  more  effective 
solutions.  It  therefore  directed  the  Secretary  to  determine  that  full 
and  effective  use  is  being  made  of  existing  facilities  before  appro \dng 
any  grant.  It  also  authorized  the  Secretary  to  work  directly  with 
indi\'idual  hospitals  and  with  local.  State,  and  regional  planning 
agencies  to  assure  that  any  proposed  project  constitutes  the  most 
effective  and  economic  solution  of  a  specific  "critical"  situation. 

The  committee  has  assured  that  this  short-term,  emergency  aid 
program  wiU  complement  and  help  to  strengthen  the  HiU-Burton 
planning  and  assistance  programs.  It  has  sj^ecificaUy  required  that 
an}^  project  to  be  approved  must  be  coordinated  with  local,  State,  or 
regional  health  services  programs. 

In  many  cases,  grants  alone  will  not  provide  a  solution  to  a  critical 
situation.  Where  a  community  lacks  the  financial  resources  to  raise 
the  amount  not  covered  by  a  grant,  it  cannot  avail  itself  of  aid.  Un- 
fortunately, this  is  true  of  many  communities  with  critical  hospitals. 
To  meet  this  problem,  the  committee  has  authorized  the  Secretary 
to  make  long-term,  low-interest  loans  of  up  to  90  percent  of  the  cost 
of  approved  projects  not  covered  by  the  grant.  Such  loans  would  bear 
interest  at  2}^  percent  and  the  hospital  would  be  permitted  to  take  as 
long  as  50  years  to  repay  them,  at  the  discretion  of  the  Secretary. 

As  an  example  of  the  way  this  program  would  work,  take  the  hypo- 
thetical example  of  the  hospital  which  requests  $300,000  to  enlarge 
and  modernize  emergency  room  facilities.  If  the  project  is  approved, 
the  Secretary  may  authorized  a  grant  of  up  to  $200,000  and  a  loan  of 
up  to  $90,000.  Thus,  the  critical  hospital  could  undertake  the  needed 
project  with  the  expenditure  of  $10,000. 

The  committee  believes  that  the  authorizations  for  this  program 
are  reasonable  in  terms  of  the  severe  budgetary  problems  facing  the 
Nation  at  this  time  and  will,  at  the  same  time,  meet  the  critical 
needs  that  cannot  wait. 

Formula  Grants  to  Schools  of  Public  Health 

Section  2(f)  of  the  bill  would  extend  for  3  years  (through  fiscal  year 
1971)  the  program  of  formula  grants  to  schools  of  public  health 
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authorized  in  section  309(c)  of  the  Public  Health  Service  Act  and  due 
to  expire  June  30,  1968.  (Prior  to  July  1,  1967,  this  authdrity  was 
contained  in  sec.  314(c)(2)  of  that  act.)  This  program  is  designed  to 
meet  part  of  the  costs  to  these  schools  of  training  public  health 
personnel  who  are  attending  these  schools  under  Federal  sponsorship. 

Section  8(c)  of  the  bill  would  further  amend  section  309(c)  to  pro- 
vide that  not  to  exceed  1  percent  of  the  funds  made  available  there- 
under would  be  available  to  the  Secretary  for  evaluation  (directly  or 
by  gi'ants  or  contracts)  of  the  program  of  formula  gi'ants  to  schools 
of  public  health. 

The  program  of  formida  grants  to  schools  of  public  health  is  de- 
signed, through  direct  financial  assistance,  to  enable  the  schools  to 
fulfill  their  roles  as  national  training  centers  for  pubUc  health  per- 
sonnel and  to  improve  the  quahty  of  then  training  programs.  The 
program  provides  grants  to  the  schools  on  the  basis  of  a  formula 
b^'  which  one-third  of  the  amount  available  is  divided  equally  among 
the  schools  and  two-thnds  of  the  amount  is  distributed  on  the  basis 
of  the  number  of  federally  sponsored  students.  In  1966,  13  schools  of 
public  health  were  serving  all  the  States  and  territories.  As  of  July  1, 
1967,  this  number  was  increased  to  15  ^^ith  the  accreditation  of  the 
University  of  Oklahoma  and  Loma  Linda  Schools  of  Public  Health, 
and  it  is  anticipated  that  by  1972  three  more  ^\t11  be  added. 

The  13  accredited  schools  of  public  health  in  1966  in  the  United 
States  are  in  the  following  universities:  University  of  California, 
(Berkeley) ;  University  of  California,  (Los  Angeles) ;  Columbia 
tlniversity;  Harvard  University;  University  of  Hawaii;  Johns  Hop- 
kins University;  University  of  ^Slichigan;  University  of  Minnesota; 
University  of  North  Carolina;  University  of  Pittsbm-gh;  University 
of  Puerto  Rico;  Tulane  University;  and  Yale  University. 

There  has  been  a  sharp  increase  in  the  demand  for  additional  trained 
specialists  in  public  health  and  concomitantly  there  has  been  a  need 
for  increasing  the  skills  of  persons  already  employed  in  health  depart- 
ments and  other  health  related  agencies.  Markedly  changing  health 
requirements  and  increased  responsibilities  in  State  and  local  health 
departments  and  other  health  agencies  have  intensified  these  demands. 
In  1965,  14.5  percent  of  the  key  professional  positions  in  State  health 
departments  and  8.3  percent  of  such  positions  in  local  health  depart- 
ments were  unfilled. 

Not  only  has  the  volume  of  demand  for  personnel  increased,  but 
there  has  also  been  a  significant  change  in  the  kinds  of  training  re- 
quired. Schools  of  public  health  have  been  increasing  their  enrollments 
and  changing  their  curriculums  in  an  attempt  to  fill  these  needs.  In 
1966  the  13  schools  of  public  health  added  79  coiu-ses  to  their  curricu- 
lums in  such  areas  as  medical  care  administration,  environmental 
health  (including  air  pollution  and  radiological  health),  population 
problems,  and  hospital  administration.  This  compares  with  only  18 
coiuses  added  in  1961. 

In  1966,  over  1,000  graduated  from  schools  of  public  health  as 
compared  with  less  than  700  graduates  in  1960.  In  addition,  in  1966 
nearly  2,000  individuals  in  a  broad  range  of  professional  disciplines, 
ranging  from  health  oflficers  to  operators  of  nursing  homes,  received 
short-term  training. 

The  extension  and  expansion  of  the  program  of  formula  grants  to 
schools  of  public  health  will  assiu-e  the  continuation  of  this  important 
program. 

H.  Kept.  538  O,  90-1  5 
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Cooperative  Programs 

Section  4  would  amend  the  Public  Health  Service  Act  to  (1)  provide 
authority  for  Public  Health  Service  hospitals  and  facilities  to  engage 
in  the  development  of  and  execution  of  State  and  community  disaster 
planning;  and  (2)  clarify  the  authority  of  the  Secretary  of  Health, 
Education,  and  Welfare  to  cooperate  with  States  and  communities  in 
time  of  local  emergencies,  and  would  authorize  the  Secretary  to  provide 
temporary  aid  on  a  reimbursable  basis. 

The  Public  Health  Service  has  had  the  authority  to  provide  emer- 
gency care  and  treatment  to  individuals  within  its  facilities.  This  bill 
would  authorize  such  facilities  to  provide  emergency  care  or  treatment 
outside  of  these  facilities  and  at  the  scene  of  a  disaster.  There  is  no 
obligation  created  by  this  bill  that  PHS  medical  facilities  must  provide 
emergency  assistance,  but  if  these  facilities  are  to  be  responsible 
members  of  the  communities  in  which  they  are  located,  they  should  be 
able  to  play  a  less  passive  role  in  meeting  emergency  health  needs. 

The  bill  would  permit  the  Federal  Government  to  meet  its  responsi- 
bilities to  the  States,  communities,  and  to  the  American  people  by 
permitting  the  use  of  Public  Health  Service  facilities  in  disasters 
Avhich  are  not  declared  major  disasters  by  the  President.  This  amend- 
ment would  afford  aid  to  the  States  and  localities  at  little  or  no  extra 
cost  to  the  Federal  Government.  The  Secretary  would  be  authorized 
to  require  reimbursement  on  terms  reasonable  under  the  circumstances. 

Volunteer  Services 

Section  6  would  amend  the  Public  Health  Service  Act  to  allow  the 
use  of  uncompensated  volunteer  workers  in  the  operation  of  HEW 
health  care  facilities.  Under  the  present  law  HEW  cannot  accept 
much  needed  volunteer  services  except  those  not  directly  related  to 
patient  care.  Under  this  amendment  HEW  would  be  able  to  use  quali- 
fied volunteer  medical  personnel.  Such  volunteers  would  free  hospital 
personnel  from  many  added  responsibilities  to  provide  better  care  for 
their  patients. 

r^ot  only  would  the  bill  authorize  the  acceptance  of  volunteer  and 
uncompensated  services  related  to  direct  health  care  activities,  but 
it  would  additionally  authorize  the  acceptance  of  services  ''in  the 
operation  of  any  health  care  facility."  This  would  authorize  for  the 
first  time  the  acceptance  of  nonskilled  labor  offered  by  numerous 
Indian  groups  who  wish  to  assist  with  custodial  services,  minor 
repair  work,  painting,  and  other  similar  activities  at  medical  facilities 
of  the  Public  Health  Service  located  on  or  near  Indian  reservations. 

By  providing  authority  to  accept  uncompensated  services,  even 
though  of  a  kind  similar  to  those  of  civilian  officers  or  employees  of 
the  United  States,  the  bill  would  extend  to  the  individuals  concerned 
the  protection  of  the  Federal  Employees'  Compensation  Act  for 
injuries  suffered  while  in  the  performance  of  such  services. 

Cooperative  Arrangements 

Section  7  amends  the  Public  Health  Service  Act  to  clarify  and 
strengthen  the  authority  of  the  Secretary  of  Health,  Education,  and 
Welfare  to  enter  into  agreements  with  health  schools,  hospitals,  and 
other  health  care  or  training  facilities  for  the  interchange  or  coopera- 
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tive  use  of  ''specialized  health  resources."  It  would  permit  sharing 
of  rare  and  costly  medical  equipment  in  a  given  locality,  exchanging 
of  specialized  s^taff  services,  and  help  break  down  the  barriers  that 
sometimes  separate  Federal  medical  personnel  from  those  serving  the 
community. 

This  amendment  Avould  make  available  equipment,  space,  or  per- 
sonnel which  because  of  high  costs,  limited  availability,  or  unusual 
nature  are  either  imique  in  the  health  care  community  or  are  subject 
to  maximum  utilization  only  through  mutual  use. 

The  proposal  authorizes  the  interchange  or  cooperative  use  of 
faciUties  and  ,ser vices  on  a  reciprocal  or  reimbursable  basis,  and 
would  not  involve  any  additional  funding.  The  proposal  is  similar  to 
authority  given  the  Veterans'  Administration  under  Public  Law 
89-157  and,  if  enacted,  would  have  immeasurable  results  in  strength- 
ening the  medical  care  activities  of  the  Public  Health  Service  as  well 
as  the  many  cooperating  hospitals,  medical  schools,  and  related  health 
agencies  within  the  States. 

PROGRAM  EVALUATION 

The  bill  would  authorize  the  Secretary  to  make  up  to  1  percent  of 
the  funds  appropriated  for  comprehensive  health  services,  for  health 
services  development,  and  for  graduate  training  in  pubUc  health, 
available  for  evaluation  of  these  programs.  Continuing  evaluation  of 
these  programs  is  necessary  to  guarantee  that  the  best  interests  and 
needs  of  the  pubHc  are  being  met.  This  section  would  provide  the  Secre- 
tary with  the  flexibility  to  achieve  the  best  possible  review  of  these 
programs.  Such  provisions  are  included  for  evaluation  of  programs 
-carried  out  under  the  autharities-in  sections  _304,  309,  314(d),  and 
314(e). 

As  a  basic  tool  of  program  implementation  and  development,  evalu- 
ation is  insurance  that  the  health  research,  service,  facilities,  demon- 
strations, and  related  activities  proposed  in  this  bill  will  fully  accom- 
plish their  purposes.  The  Secretary  should  insure  that  the  goals  and 
objectives  of  these  programs  are  kept  sharply  in  focus  and  that  the 
best  means  for  accomplishing  objectives  are  employed.  Once  these 
programs  are  in  operation,  foUowup  on  their  progress  should  be  made. 
Evaluation  studies  and  analyses  should  be  conducted  to  identify  and 
extend  the  application  of  those  program  methods  and  approaches 
which  show  high  success  and  to  spot  program  weaknesses  in  time  to 
permit  steps  to  be  taken  to  improve  program  performance. 

Assessment  and  comparison  of  different  ways  of  accomplishing  pro- 
gram objectives  should  be  made  and  the  most  effective  approaches 
should  be  emphasized.  The  Secretary  should  develop  appropriate 
measures  of  the  progress  of  programs  to  insure  that  quality  is  main- 
tained and  that  program  achievements  are  made  in  an  economical 
way.  The  bill  provides  that  the  Secretary  may  perform  evaluation 
either  directly  or  through  grants  or  contracts.  Although  the  funds 
available  for  evaluation  will  be  a  small  fraction  of  those  available  for 
the  programs  which  are  authorized,  no  more  than  1  percent,  the  com- 
mittee feels  that  making  these  funds  available  for  evaluation  will 
contribute  substantially  to  the  success  of  the  programs  proposed  in 
the  bill.  The  committee  will  expect  to  be  kept  informed  from  time  to 
time  of  the  progress  of  these  evaluation  activities,  and  to  have  reports 
on  such  evaluation  available  for  the  use  of  the  committee. 
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CONTRACT  AUTHORITY 

Section  9  of  the  bill  would  extend  until  June  30,  1971,  the  authority 
of  the  PubUc  Health  Service  to  enter  into  contracts  for  the  purpose  of 
carrying  out  the  broad  authorities  under  section  301  of  the  PubHc 
Health  Service  Act.  This  contract  authority  includes  the  authority  to 
enter  into  research  contracts  which  may  include  the  cost  of  acquiring 
facilities,  or  constructing  new  facihties,  not  having  general  utility, 
necessary  for  the  fulfillment  of  the  contract.  Authority  is  also  included 
for  the  indemnification  of  the  contractor  against  claims  resulting  from 
risks  which  are  determined  to  be  unusually  hazardous.  A  very  small 
percentage  of  the  research  contracts  would  include  these  provisions, 
but  as  the  Pubhc  Health  Service  becomes  increasingly  involved  in 
appHed  research  involving  complex  development  and  testing  activities 
it  IS  vital  that  this  authority  be  permitted. 

Medical  Care  for  Federal  Employees  at  Remote  Facilities  of 
THE  Service,  and  for  Seamen  Trainees 

Section  10  of  the  bill  authorizes  the  Public  Health  Service  to  provide 
on  a  reimbursable  basis  medical,  surgical,  dental  treatment,  hospitah- 
zation,  and  optometric  care  to  Federal  employees  and  their  depend- 
ents at  remote  facilities  of  the  Service  when  such  care  and  treatment 
are  not  otherwise  available.  This  provision  will  alleviate  some  of  the 
hardship  associated  with  these  posts,  and  help  in  the  recruitment  of 
staff  and  in  maintaining  a  high  level  of  morale  and  performance.  This 
revision  in  the  law  was  recommended  by  the  Comptroller  General  in  a 
report  to  the  Congress  in  1965  (B-133038),  which  was  concurred  in 
by  the  Department  of  Health,  Education,  and  Welfare. 

The  committee  also  added  an  amendment  to  this  section  to  permit 
the  furnishing  of  care  in  Public  Health  Service  hospitals  to  seamen- 
trainees,  while  participating  in  maritime  training  programs  to  develop 
or  enhance  their  employability  in  the  maritime  industry.  This  amend- 
ment, which  was  recommended  to  the  committee  by  Hon.  Edward  A. 
Garmatz,  chairman  of  the  Committee  on  Merchant  Marine  and  Fish- 
eries, is  estimated  to  cost  an  additional  $20,000  per  year,  and  is  accept- 
able to  the  Department  of  Health,  Education,  and  Welfare. 

Joint  Hospital  Enterprises 

Section  11  of  the  bill  would  amend  sections  605  and  625  of  the 
Public  Health  Service  Act  to  provide  authority  for  grants  under  the 
Hill-Burton  hospital  construction  program  for  the  construction  of 
facilities  for  joint  ventures  by  hospitals  otherwise  eligible  for  assistance 
under  that  program. 

Under  the  Hill-Burton  program,  in  order  for  an  applicant  for 
assistance  to  qualify  for  assistance,  the  applicant  must  be  a  nonprofit 
organization.  In  determining  whether  an  organization  is  nonprofit, 
the  Public  Health  Service  has  accepted  the  determination  by  the 
Internal  Revenue  Service  as  to  the  nonprofit  nature  of  the  applicant. 
Under  the  Internal  Revenue  Code,  an  organization  established  by 
a  number  of  other  organizations  to  provide  services  or  facilities  for 
them,  is  not  considered  ''nonprofit,''  even  though  the  organizations 
for  whom  the  services  or  facilities  are  provided  are  each  nonprofit. 
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This  has  tended  to  inhibit  the  ability  of  nonprofit  hospitals  to  join 
together  in  organizing  wholly  owned  corporations  to  provide  services 
for  them,  such  as  joint  procurement  programs,  joint  laundry  services, 
joint  billing  services,  computer  programs  and  the  like.  Although^ 
through  setting  up  a  system  of  patronage  refunds,  it  is  possible  for 
such  joint  ventures  to  keep  their  taxable  income  at  a  minimum,  their 
inability  to  qualify  as  "nonprofit''  organizations  has  prevented  their 
being  eligible  for  construction  fuads  under  the  Hill-Burton  Act. 

The  committee  has  therefore  provided  in  this  section  for  amendment 
of  the  Hill-Burton  Act  to  provide  that  joint  ventures  by  hospitals  or 
other  medical  care  facilities,  which  provide  services  exclusively  for 
these  institutions,  may  qualify  for  Hill-Burton  funds  without  regard 
to  their  characterization,  for  purposes  of  the  Internal  Revenue  Code, 
as  not  being  nonprofit. 

The  avauability  of  this  means  for  financing  construction  costs  of 
joint  ventures  of  this  type  should  aid  in  reducing  hospital  costs  in 
some  areas. 

Loans  for  Completion  of  Certain  Experimental  Hospital 

Programs 

Section  13  of  the  bill  provides  authority  for  a  loan  of  up  to  two- 
thirds  of  the  additional  costs  of  construction  of  any  experimental  or 
demonstration  facility  having  as  its  specific  purpose  the  application 
of  novel  means  for  the  reduction  of  hospital  costs.  The  purpose  of  this 
amendment  is  to  meet  a  problem  faced  by  Georgetown  University 
Medical  Center,  which  received  a  grant  under  section  636  of  the 
Public  Health  Service  Act  for  up  to  two-thirds  of  the  costs  of  con- 
structing an  experimental  and  demonstration  hospital  unit.  The  costs 
on  which  the  initial  award  were  made  were  estimated  to  be  $10.8 
million;  however,  cost  increases  since  that  time  have  increased  the 
total  cost  of  the  project  to  over  $16  million.  In  order  for  the  project 
to  be  completed,  further  assistance  is  essential. 

The  bill  permits  a  loan  to  be  made,  with  interest  at  2K  percent 
interest  per  annum,  for  a  50-year  period,  for  up  to  two-thirds  of  the 
costs  of  completing  the  project.  The  total  authorization  contained  in 
the  section  is  $3.5  miUion,  and  may  be  used  only  for  a  loan  to  cover 
the  increase  in  costs  of  the  project  arising  through  no  fault  of  the 
university. 

Accreditation  of  Nurse  Training  Programs 

As  introduced,  the  bill  proposed  to  repeal  the  authority  presently 
contained  in  subsection  843(f)  of  the  PubHc  Health  Service  Act  per- 
mitting the  Commissioner  of  Education  to  accredit  programs  of  nurse 
training  for  purposes  of  the  Nurse  Training  Act  of  1964.  The  committee 
has  deleted  this  proposed  amendment,  so  as  to  leave  the  present  law 
unchanged. 

Many  Federal  laws  providing  for  assistance  to  health  education 
institutions  or  progams  provide  that  this  aid  wiU  be  furnished  only  to 
institutions  or  programs  which  are  * 'accredited. This  accrediting 
process  is  done  by  private  voluntary  agencies. 

The  purpose  of  having  this  requirement  is  to  have  a  means  of 
assuring  that  only  programs  meeting  minimum  standards  of  quahty 


34 


PARTNERSHIP  FOR  HEALTH  AMENDMENTS  OF  1967 


will  be  furnished  assistance,  except  in  those  areas  where  assistance  is 
necessary  in  order  to  upgrade  quality  so  as  to  meet  these  minimum 
standards.  In  general,  this  method  of  determining  eligibility  of  insti- 
tutions and  programs  for  Federal  assistance  has  worked  extremely 
well;  however,  it  must  be  recognized  that  as  a  practical  matter  the 
requirement  that  an  institution  or  program  be  accredited  by  a  private 
nongovernmental  group  to  qualify  for  assistance  permits  that  private 
nongovernmental  group  to  be  in  a  position  to  determine,  in  accordance 
with  its  own  standards  and  procedures,  eligibility  of  other  groups  or 
institutions  to  receive  Federal  aid,  and  thereby  to  a  degree  constitutes 
a  delegation  of  legislative  power  to  a  private  organization. 

The  organization  designated  for  the  accreditation  of  programs  of 
nurse  training  under  the  Nurse  Training  Act  of  1964  is  the  National 
League  for  Nursing  which  has  had  an  accreditation  program  for  a 
number  of  years.  A  number  of  institutions,  primarily  junior  colleges, 
have  faced  considerable  difficulty  in  obtaining  accreditation  of  their 
programs  through  the  procedures  prescribed  by  the  National  League 
for  Nursing.  In  addition,  many  junior  colleges  are  reluctant  to  seek 
accreditation  of  individual  training  programs,  preferring  general  insti- 
tutional accreditation  instead.  In  the  committee's  consideration  of  the 
Allied  Health  Professions  Personnel  Training  Act  last  year,  an  attempt 
was  made  to  resolve  these  difficulties  through  providing  that  junior 
college  nurse  training  programs  would  be  eligible  for  assistance, 
without  regard  to  National  League  for  Nursing  accreditation,  if  the 
program  was  conducted  at  an  institution  which  was  accredited  by 
a  State  or  regional  accrediting  body  (the  traditional  method  for 
accreditation  of  junior  colleges).  During  further  congressional  con- 
sideration of  this  amendment,  it  was  modified  to  provide,  in  lieu  of 
State  or  regional  accreditation,  that  such  programs  could  be  accredited 
by  the  Commissioner  of  Education. 

It  was  never  intended  that  the  Commissioner  of  Education's 
functions  under  this  amendment  would  serve  any  purpose  whatsoever 
other  than  determining  eligibility  of  the  institution  involved  for 
Federal  assistance  under  the  Nurse  Training  Act  of  1964;  however, 
use  of  the  phrase  "accreditation"  in  connection  with  the  functions 
of  the  Commissioner  of  Education  has  given  rise  to  some  unneces- 
sary apprehensions  on  the  part  of  some  groups. 

In  an  attempt  to  resolve  the  problems  involved  in  accreditation  of 
junior  college  nurse  training  programs,  a  number  of  meetings  have 
been  held  involving  representatives  of  the  junior  colleges,  accrediting 
agencies  and  the  National  League  for  Nursing,  to  extablish  a  means 
of  accreditation  of  junior  college  nurse  training  programs  which  would 
meet  the  divergent  objectives  of  each  of  these  groups.  Several  agree- 
ments in  principle  have  been  reached  in  the  past,  but  have  foundered 
on  details  of  implementation.  Currently  such  an  agreement  has  also 
been  reached  in  principle,  but  it  has  not  become  final  in  form  as  yet. 

Under  the  circumstances,  the  committee  determined  that  the  best 
approach  to  take  at  the  present  time  is  to  leave  the  authority  in  the 
law  for  the  Commissioner  of  Education  to  accredit  programs  (with 
the  limited  meaning  that  term  has,  as  used  in  the  Nurse  Training  Act 
of  1964),  and  to  give  fuller  consideration  next  year  in  connection  mth 
the  proposed  extension  of  the  Nurse  Training  Act  of  1964  to  the  ques- 
tion of  whether  the  current  method  of  determining  eligibility  of  nurse 
training  programs  for  Federal  funds  is  the  best  method  available 
in  the  public  interest. 
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Definition  of  '^Federally  Sponsored  Student" 

Subsection  14(a)  would  amend  section  806(c)(1)  of  the  Public 
Health  Service  Act  to  include  in  the  definition  of  ' 'federally  sponsored 
student"  students  who  are  receiving  loans  from  the  nurse  student 
revolving  fund  created  by  section  827(d). 

The  Nurse  Training  Act  authorized  grants  to  diploma  schools  of 
nursing  to  defray  a  portion  of  the  cost  of  training  students  of  nursing 
whose  enrollment  in  such  schools  could  be  reasonably  attributed  to  the 
provisions  of  the  Nurse  Training  Act.  'federally  sponsored  student" 
was  defined  to  include  any  student  enrolled  in  a  diploma  school  of  nurs- 
ing who  had  received  for  that  year  a  loan  of  $100  or  more  from  a  loan 
fund  established  pursuant  to  section  822  of  the  Public  Health  Service 
Act,  the  capital  contribution  loan  fund. 

An  amendment  to  the  Nurse  Training  Act  contained  in  section  5  of 
the  Allied  Health  Professions  Personal  Training  Act  of  1966 
(Public  Law  89-751)  established  a  student  loan  revolving  fund  (new 
sec.  827(d)  of  the  Public  Health  Service  Act).  By  an  oversight, 
specific  mention  of  the  revolving  fund  was  not  added  to  the  definition 
of  ''federally  sponsored  student"  in  section  806(c)(1).  The  amendment 
proposed  in  subsection  14(a)  of  the  bill  would  clarify  that  students 
receiving  loans  from  the  revolving  fund  are  "federally  sponsored 
students"  in  like  manner  as  those  receiving  loans  from  the  capital 
contribution  fund  for  purjDoses  of  partial  reimbursement  to  diploma 
schools  for  the  costs  of  training  such  students  (sec.  806(b)). 

Membership  of  the  National  Advisory  Council  on  Education 
FOR  the  Health  Professions 

Subsection  14(c)  would  amend  section  725(a)  of  the  Public  Health 
Service  Act  to  change  from  12  to  13  the  number  of  members  of  the 
National  Advisory  Council  on  Education  for  the  Health  Professions 
required  to  be  chosen  from  among  leading  authorities  in  the  field  of 
higher  education.  The  amendment  proposed  in  this  subsection  would 
not  add  a  member  to  the  Council,  it  Avould  merely  clarify  the  fact 
that  the  additional  member  of  the  Council  authorized  by  the  Veteri- 
nary Medical  Education  Act  of  1966  (Public  Law  89-709)  must  be 
selected  from  among  leading  authorities  in  higher  education,  not  from 
the  general  public. 

Medical  Technician  Training 

Subsection  14(e)  of  the  bill  amends  section  795  of  the  Public  Health 
Service  Act,  defining  "training  center  for  allied  health  professions" 
to  delete  the  term  "medical  technology"  from  the  list  of  programs 
eligible  for  assistance  at  junior  colleges,  in  accordance  with  recommenda- 
tions made  during  the  hearings  by  the  Avitness  for  the  National  Com- 
mittee for  Careers  in  Medical  Technology.  The  purpose  of  this  amend- 
ment is  not  to  limit  or  reduce  the  scope  of  programs  eligible  for  assist- 
ance; rather,  the  amendment  is  intended  to  clarify  the  law.  Since 
courses  in  medical  technology  are  furnished  at  the  baccalaureate  level, 
the  use  of  this  term  in  connection  with  associate  degree  programs  is 
inappropriate,  and  its  deletion  will  permit  the  Public  Health  Service 
to  furnish  assistance  to  junior  college  programs  similar  on  the  associate 
degree  level  to  the  programs  furnished  in  medical  technology  at  the 
baccalaureate  level,  without  regard  to  their  designation. 
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Section-by-Section  Explanation  of  the   Bill,  as  Reported 

The  bill  (H.R.  6418)  is  reported  mth  an  amendment  which  strikes 
out  all  after  the  enacting  clause  and  inserts  a  new  text.  The  following 
is  a  section-by-section  explanation  of  the  committee's  amendment  in 
the  nature  of  a  substitute : 

Section  1 . — Short  title 

This  section  provides  that  this  legislation  may  be  cited  as  the 
''Partnership  for  Health  Amendments  of  1967." 

Section  2. — Grants  for  comprehensive  health  planning  and  public  health 
services 

Paragraph  (1)  of  subsection  (a)  of  this  section  amends  section 
314(a)  (1)  of  the  PubUc  Health  Service  Act  which  provides  for  authori- 
zation of  appropriations  for  grants  to  States  for  comprehensive  State 
health  planning.  Paragraph  (1)  would  increase  the  authorization  for 
fiscal  year  1968  from  $5  million  to  $7  million,  would  extend  the  pro- 
gram for  3  additional  fiscal  years  (through  fiscal  year  1971),  and  would 
authorize  the  appropriation  of  $10  miUion  for  fiscal  year  1969,  $15 
miUion  for  fiscal  year  1970,  and  $20  milUon  for  fiscal  year  1971. 

Paragraph  (2)  would  amend  section  314(a)(2)  of  the  Public  Health 
Service  Act  which  sets  forth  the  requirements  for  State  plans  for 
comprehensive  State  health  planning.  Under  the  amendment,  each 
State  plan,  effective  July  1,  1968,  would  have  to  (1)  provide  for 
assisting  each  State  health  care  facility  in  the  State  to  develop  a 
program  for  capital  expenditures  for  replacement,  modernization, 
and  expansion  which  is  consistent  with  an  overall  State  plan  developed 
in  accordance  with  criteria  developed  by  the  Secretary  after  consulta- 
tion with  the  State  which  will  meet  the  needs  of  the  State  for  health 
care  facilities,  equipment,  and  services  without  duplication  and  other- 
wise in  the  most  efficient  and  economical  manner  and  (2)  require 
periodic  review  of  this  program  and  of  each  health  care  facility  in  the 
State  with  recommendations  of  appropriate  modifications. 

Under  existing  law,  the  Federal  share  for  comprehensive  State 
health  planning  is  all  or  such  part  of  the  overall  cost  as  the  Secretary 
may  determine.  Paragraph  (3)  amends  this  provision  so  that  for  fiscal 
years  1970  and  1971  the  Federal  share  may  not  exceed  75  per  centum 
of  the  overall  cost  for  comprehensive  State  health  planning  in  any 
State. 

Paragraph  (1)  of  subsection  (b)  amends  section  314(b)  of  the  Public 
Health  Service  Act  which  j^rovides  for  i)roject  grants  for  area  wide 
health  planning.  This  paragraph  would  extend  that  program  for  3 
additional  fiscal  years  (through  fiscal  year  1971)  and  would  authorize 
$10  million  for  fiscal  year  1969  and  $15  million  each  for  fiscal  years 
1970  and  1971. 

Under  existing  law  project  grants  for  areawide  health  planning 
may  be  made  to  public  or  nonprofit  private  agencies  or  organizations. 
Paragraph  (2)  of  subsection  (b)  would  amend  the  provisions  with 
respect  to  entities  eligible  to  receive  such  project  grants  so  as  to 
require  appropriate  representation  of  the  interests  of  local  govern- 
ment where  the  recipient  of  the  grants  is  not  a  local  government  or  a 
combination  of  local  governments  or  an  agency  of  such  government 
or  combination. 
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Subsection  (c)  amends  section  314(c)  of  the  Public  Health  Service 
Act  which  provides  for  project  grants  for  training,  study,  and  demon- 
strations looking  toward  the  development  of  improved  or  more 
effective  comprehensive  health  planning  throughout  the  Nation. 
Subsection  (c)  would  amend  this  section  so  as  to  extend  the  program 
for  3  additional  fiscal  years  (through  fiscal  year  1971)  with  authoriza- 
tions of  $5  niillion  for  fiscal  year  1967,  $7,500,000  for  fiscal  year  1970, 
and  $10  million  for  fiscal  year  1971. 

Paragraph  (1)  of  subsection  (d)  amends  section  314(d)(1)  of  the 
Public  Health  Service  Act  which  provides  for  authorization  of  appro- 
priations for  grants  for  comprehensive  public  health  services.  This 
paragraph  would  amend  this  section  of  the  act  so  as  to  increase  from 
$62,500,000  to  $70  million  the  authorization  for  fiscal  year  1968, 
would  extend  the  progTam  for  3  additional  years  (through  fiscal  year 
1971),  and  would  authorize  the  appropriation  of  $90  million  for  fiscal 
year  1969,  $100  million  for  fiscal  year  1970,  and  $110  million  for  fiscal 
year  1971. 

Section  314(d)(7)  of  the  Public  Health  Service  Act  provides  that  of 
a  State's  allotment  for  comprehensive  public  health  services  at  least 
15  percent  must  be  available  only  to  the  State  mental  health  authority 
for  the  provision  under  the  State  plan  for  mental  health  services. 
Subsection  (d)  (2)  of  this  section  of  the  bill  would  amend  that  section 
of  the  Public  Health  Service  Act,  effective  for  fiscal  years  beginning 
on  or  after  July  1,  1968,  so  that  at  least  70  percent  of  the  amount 
reserved  for  mental  health  services  and  at  least  70  percent  of  the 
remainder  of  a  State's  allotment  for  comprehensive  public  health 
services  would  have  to  be  available  only  for  the  provision  under  the 
State  plan  of  services  in  communities  of  the  State. 

Section  309(c)  of  the  Public  Health  Service  Act  authorizes  appro- 
priations to  enable  the  vSecretary  to  make  grants  for  provisions,  in 
accredited  public  or  nonprofit  private  schools  of  public  health,  of 
comprehensive  professional  training,  specialized  consultive  services, 
and  technical  assistance  in  the  fields  of  public  health  and  in  the 
administration  of  State  or  local  public  health  programs.  Subsection 
(f)  would  amend  this  section  so  as  to  extend  this  program  for  3  addi- 
tional fiscal  years  (through  fiscal  year  1971)  with  authorization  of 
appropriations  of  $6  million  for  fiscal  year  1969,  $7  million  for  fiscal 
year  1970,  and  $8  million  for  fiscal  year  1971.  These  amendments 
would  be  effective  July  1,  1967. 

Section  3. — Research  and  demonstration  relating  to  health  facilities  and 
services 

This  section  would  add  a  new  section  304  to  the  Public  Health 
Service  Act,  replacing  the  present  obsolute  section  304.  This  new 
section  would  authorize  $20  million  for  fiscal  year  1968,  $40  million 
for  fiscal  year  1969,  $60  million  for  fiscal  year  1970,  and  $80  million 
for  fiscal  year  1971,  to  authorize  the  Secretary  of  Health,  Education, 
and  Welfare  (hereafter  in  this  section-by-section  explanation  referred 
to  as  the  ' 'Secretary")  to  make  grants  and  contracts  for  projects  for 
the  conduct  of  research,  experiments,  or  demonstrations  (and  related 
training)  relating  to  the  development,  utilization,  quality,  organiza- 
tion, and  financing  of  services,  facilities,  and  resources  of  hospitals  or 
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other  medical  facilities,  agencies,  institutions,  or  organizations  or  to 
development  of  new  methods  or  improvement  of  existing  methods  of 
organization,  delivery,  or  financing  of  health  services. 

The  amount  of  a  grant  or  contract  with  respect  to  any  project  for 
construction  of  a  facility  or  for  acquisition  of  equipment  could  not 
provide  for  payment  of  more  than  50  percent  of  so  much  of  the  cost  of 
the  facility  or  equipment  as  the  Secretary  determines  is  reasonably 
attributable  to  research,  experimental,  or  demonstrational  purposes, 
unless  the  Secretary  determines  that  unusual  circumstances  make  a 
larger  percentage  necessary  in  order  to  effectuate  the  purposes  of  the 
section.  Any  such  grant  or  contract  for  a  project  for  construction  of  a 
facility  or  for  acquisition  of  equipment  would  be  subject  to  the  so- 
called  Davis-Bacon  provision  and  such  other  conditions  as  the  Secre- 
tary might  determine. 

For  fiscal  years  beginning  on  or  after  July  1,  1968,  the  Secretary 
would  be  authorized  to  utilize  not  to  exceed  1  percent  of  the  amount 
appropriated  under  this  section  for  any  fiscal  year  for  evaluation 
(directly  or  by  grants  or  contracts)  of  the  program  authorized  by  this 
section. 

The  bill  also  makes  necessary  technical  and  conforming  amendments 
to  reflect  the  existence  of  this  new  section  304  in  the  Public  Health 
Service  Act,  including  the  repeal  of  section  624  of  the  act  which  pro- 
vides for  studies  and  demonstrations  relating  to  coordinated  use  of 
hospital  facilities,  a  subject  covered  by  this  proposed  new  section, 
and  the  repeal  of  section  314(e)  (2)  of  the  act,  which  is  similarly  covered 
by  the  new  section. 

Section  4- — Cooperation  with  States  in  emergencies 

This  section  adds  a  new  subsection  (c)  to  section  311  of  the  Public 
Health  Service  Act.  Under  this  proposed  new  subsection,  the  Secre- 
tary would  be  authorized  to  enter  into  agreements  providing  for  co- 
operative planning  between  public  health  medical  facilities  and  com- 
munity health  facihties  to  cope  with  health  problems  resulting  from 
disasters,  and  for  participation  by  Public  Health  Service  medical  fa- 
cilities in  carrying  out  such  planning.  He  could  also,  at  the  request  of 
appropriate  State  or  local  authority,  extend  temporary  (not  in  excess 
of  45  days)  assistance  to  States  or  locaHties  in  meeting  health  emer- 
gencies of  such  a  nature  as  to  warrant  Federal  assistance.  He  could 
also  require  such  reimbursement  of  the  United  States  for  aid  (other 
than  planning)  received  under  this  subsection  as  he  determines  to  be 
reasonable  under  the  circumstances.  Any  such  reimbursement  would 
be  credited  to  the  appKcable  appropriation  of  the  Public  Health 
Service. 

Section  5. — Clinical  laboratories  improvement 

This  section  amends  part  F  of  title  III  of  the  Public  Health  Service 
Act  by  adding  a  new  section  353  thereto.  The  following  is  a  subsection- 
by-subsection  explanation  of  this  proposed  new  section: 

Subsection  (a). — This  subsection  defines  the  terms  'laboratory", 
"clinical  laboratory",  and  'Interstate  commerce"  which  are  used  in 
this  section. 

The  terms  'laboratory"  and  "clinical  laboratory"  are  defined  to 
mean  a  facility  for  the  biological,  microbiological,  serological,  chemical, 
immunohematological,  hematological,  biophysical,  cytological,  patho- 
logical, or  other  examination  of  materials  derived  from  the  human  body 
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for  the  purpose  of  obtaining  information  for  the  diagnosis,  prevention, 
or  treatment  of  any  disease  or  impairment  of,  or  the  assessment  of 
the  health  of,  man. 

The  term  ' 'interstate  commerce"  is  defined  to  mean  trade,  traffic, 
commerce,  transportation,  transmission,  or  communication  between 
any  State  or  possession  of  the  United  States,  the  Commonwealth  of 
Puerto  Rico,  or  the  District  of  Columbia,  and  any  place  outside 
thereof,  or  within  the  District  of  Columbia. 

Subsection  (b). — Paragraph  (1)  of  this  subsection  provides  that  no 
person  may  solicit  or  accept  in  interstate  commerce  (directly  or 
indu'ectly)  any  specimen  for  laboratory  examination  or  other  labora- 
tory procedures,  unless  there  is  in  effect  a  license  for  such  laboratory 
issued  by  the  Secretary  under  this  section  applicable  to  such  pro- 
cedures. 

Paragraph  (2)  provides  that  the  Secretary  must  by  regulation 
exempt  from  the  provisions  of  this  proposed  new  section  laboratories 
whose  operations  are  so  small  or  infrequent  as  not  to  constitute  a 
significant  threat  to  the  public  health. 

Subsection  (c). — This  subsection  provides  that  a  license  issued  by 
the  Secretary  under  this  section  may  be  applicable  to  all  laboratory 
procedures  or  only  to  specified  laboratory  procedures  or  categories  of 
laboratory  procedures. 

Subsection  (d).- — Paragraph  (1)  of  this  subsection  provides  that  a 
license  shall  not  be  issued  in  the  case  of  any  clinical  laboratory  unless 
(A)  the  application  therefor  contains  or  is  accompanied  by  such 
information  as  the  Secretary  finds  necessary  and  (B)  the  applicant 
agrees  and  the  Secretary  determines  that  such  laboratory  will  be 
operated  in  accordance  ^^ith  standards  found  necessary  by  the  Secre- 
tary to  carry  out  the  piu-poses  of  this  section.  Such  standards  would 
be  designed  to  assure  consistent  performance  by  the  laboratories  of 
accurate  laboratory  procedures  and  services,  and  would  include,  among 
others,  standards  to  assure  (i)  maintenance  of  a  quality  control 
program  adequate  and  appropriate  for  accuracy  of  the  laboratory 
procedures  and  services,  (ii)  maintenance  of  records,  equipment,  and 
facilities  necessary  to  proper  and  effective  operation  of  the  laboratory, 
(iii)  qualifications  of  the  director  of  the  laboratory  and  other  super- 
visory professional  personnel  necessary  for  adequate  and  effective 
professional  supervision  of  the  operation  of  the  laboratory  (which 
shall  include  criteria  relating  to  the  extent  to  which  training  and 
experience  shall  be  substituted  for  education),  and  (iv)  participation 
in  a  proficiency  testing  program  established  by  the  Secretary. 

Under  paragraph  (2),  a  license  issued  under  this  section  would  be 
valid  for  a  period  for  3  years,  or  such  shorter  period  as  the  Secretary 
may  establish  for  any  clinical  laboratory  or  any  class  or  classes 
thereof;  and  could  be  renewed  in  such  manner  as  the  Secretary  may 
prescribe. 

Paragraph  (3)  provides  that  the  Secretary  may  require  payment  of 
fees  for  the  issuance  and  renewal  of  licenses,  but  the  amount  of  any 
such  fee  could  not  exceed  $125  per  annum. 

Subsection  (e). — This  subsection  sets  forth  the  ground  on  which 
the  license  of  any  clinical  laboratory  could  be  revoked,  suspended,  or 
limited.  The  revocation,  suspension,  or  limitation  would,  however, 
only  be  imposed  after  reasonable  notice  and  opportunity  for  hearing 
to  the  owner  or  operator  of  the  laboratory  involved. 
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Subsection  (/). — Under  this  subsection,  whenever  the  Secretary  has 
reason  to  beHeve  that  continuation  of  any  activity  by  a  laboratory 
licensed  under  this  section  would  constitute  an  imminent  hazard  to 
the  public  health,  he  may  bring  suit  in  the  district  court  for  the 
district  in  which  such  laboratory  is  situated  to  enjoin  continuation  of 
such  activity  and,  upon  proper  showing  a  temporary  injunction  or 
restraining  order  against  continuation  of  such  activity  pending  is- 
suance of  a  final  order  under  this  section  would  be  granted  without 
bond  by  the  court. 

Subsection  (g). — This  subsection  provides  for  judicial  review  of 
final  action  of  this  Secretary  under  subsection  (e)  whereby  he  revokes, 
suspends,  or  limits  the  license  of  any  laboratory. 

Subsection  (h). — This  subsection  provides  that  any  person  who 
willfully  violates  any  provision  of  this  section  or  any  rule  or  regulation 
promulgated  thereunder  shall  be  subject  to  imprisonment  for  not 
more  than  1  year,  or  a  fine  of  not  more  than  $1,000,  or  both  such 
imprisonment  and  fine. 

Subsection  (i). — This  subsection  provides  that  the  provisions  of 
this  section  shall  not  apply  to  (1)  any  clinical  laboratory  operated  by 
a  licensed  physician,  osteopath,  dentist,  or  podiatrist,  or  group  thereof, 
who  performs  or  perform  laboratory  tests  or  procedures,  personally 
or  through  his  or  their  employees,  solely  as  an  adjunct  to  the  treatment 
of  his  or  their  own  patients,  (2)  any  clinical  laboratory  operated  by  a 
pathologist  in  which  all  laboratory  tests  and  procedures  are  performed 
by  such  pathologist  and  his  employees  acting  under  his  direct  super- 
vision, or  (3)  any  laboratory  with  respect  to  tests  or  other  procedures 
made  by  it  for  any  person  engaged  in  the  business  of  insurance  if  made 
solely  for  purposes  of  determining  whether  to  write  an  insurance  con- 
tract or  of  determining  eligibility  of  continued  eligibility  for  payments 
thereunder. 

Subsection  (j). — This  subsection  authorizes  the  Secretary,  in  carry- 
ing out  his  functions  under  the  section,  to  utilize  the  services  or 
facilities  of  any  Federal,  State,  or  local  public  agency  or  nonprofit 
private  agency  or  organization.  Activities  authorized  by  this  subsection 
would  be  carried  out  pursuant  to  agreement,  and  the  Secretary  could 
pay  therefor  in  advance  or  by  way  of  reimbursement,  and  in  such 
installments,  as  he  might  determine. 

Subsection  (k). — This  subsection  provides  that  the  enactment  of 
this  section  shall  not  affect  State  laws  heretofore  or  hereafter  enacted 
relating  to  the  matters  covered  by  the  section  to  the  extent  that  the 
State  laws  are  not  inconsistent  with  the  section  or  with  rules  and 
regulations  issued  under  the  authority  of  the  section. 

Subsection  (l). — This  subsection  authorizes  the  Secretary  to  exempt 
clinical  laboratories  in  any  State  from  compliance  with  this  section  if 
the  State  has  enacted  or  hereafter  enacts  laws  relating  to  matters 
covered  by  this  section  which  provide  for  standards  equal  to  or  more 
stringent  than  the  provisions  of  this  section  or  rules  and  regulation 
issued  under  this  section. 

This  new  section  353  would  become  effective  on  the  first  day  of  the 
13th  month  after  the  month  in  which  the  legislation  is  enacted,  unless 
the  Secretary  finds  it  necessary  to  postpone  such  effective  date,  in 
which  case  the  section  would  take  effect  on  the  date  designated  by  the 
Secretary  which  could  in  no  case  be  later  than  the  first  day  of  the  19th 
month  after  such  month  of  enactment. 
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Provision  is  made  for  citing  this  section  of  the  legislation  as  the 
''Clinical  Laboratories  Improvements  Act  of  1967." 

Section  6. — Volunteer  services 

This  section  amends  title  II  of  the  Public  Health  Service  Act  by 
adding  a  new  section  223  at  the  end  thereof.  This  section  authorizes 
the  Secretary  or  any  other  officer  or  employee  of  the  Department  of 
Health,  Education,  and  Welfare  designated  by  the  Secretary  to  accept 
volunteer  and  uncompensated  services  in  connection  with  the  opera- 
tion of  any  health  care  facility  or  in  the  provision  of  health  care.  Such 
acceptance  would  be  subject  to  regulations  prescribed  by  the  Secretary 

Section  7. —  Cooperation  as  to  medical  care  facilities  and  resources 

This  section  amends  part  C  of  title  III  of  the  Public  Health  Service 
Act  by  adding  at  the  end  thereof  a  new  section  328.  Under  this  new 
section,  the  Secretary  is  authorized  to  (1)  enter  into  agreements  or 
arrangements  with  schools  of  medicine,  and  Avith  other  health  schools, 
agencies,  or  institutions  for  such  interchange  or  cooperative  use  of 
facilities  and  services  on  a  reciprocal  or  reimbursable  basis,  as  mil 
be  of  benefit  to  the  training  or  research  programs  of  the  participating 
agencies,  and  (2)  to  enter  into  agreements  or  arrangements  with 
hospitals  and  other  health  care  facilities  for  the  mutual  use  or  the 
exchange  of  use  of  specialized  health  resources  and  providing  for 
reciprocal  reimbursement.  Such  agreements  or  arrangements  would  be 
for  the  purpose  of  maintaining  or  improving  the  quality  of  care  in 
Public  Health  Service  facilities  and  for  providing  a  professional 
environment  therein  which  will  help  to  attract  and  retain  highly 
quahfied  and  talented  health  personnel,  and  to  insure  a  mutually 
beneficial  relationship  between  Public  Health  Service  facilities  and 
hospitals  and  other  health  facilities  in  the  health  care  community, 
and  to  promote  the  full  utilization  of  hospitals  and  other  health 
facilities  and  resources. 

Any  reimbm-sement  piursuant  to  any  agreement  or  arrangement 
entered  into  under  this  section  would  be  based  on  charges  covering 
the  reasonable  cost  of  such  utilization,  including  normal  depreciation 
and  amortization  costs  of  equipment.  Proceeds  to  the  Federal  Govern- 
ment under  this  section  would  be  credited  to  the  applicable  appro- 
priation of  the  Public  Health  Service. 

Among  the  hospitals  with  which  the  Secretary  could  enter  into  agree- 
ments or  arrangements  under  this  section  would  be  other  Federal 
hospitals. 

Section  8. — Program  evaluation 

This  section  amends  section  314(d)  (grants  for  comprehensive 
public  health  services),  314(e)  (project  grants  for  health  services 
development),  and  309(c)  (grants  to  schools  of  public  health  for  com- 
prehensive professional  training,  specialized  consultive  services,  and 
technical  assistance)  of  the  Public  Health  Services  Act.  Each  of  these 
sections  has  been  described  at  an  earlier  point  in  this  section-by-section 
explanation.  Section  8  of  the  bill  would  amend  each  of  these  sections 
so  as  to  authorize  the  Secretary  to  utilize  up  to  1  percent  of  the 
funds  appropriated  for  evaluation  (directly  or  by  grants  or  contracts) 
of  the  progTam  carried  on  under  that  section. 
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Section  9. — Research  contract  authority 

Section  301(h)  of  the  Public  Health  Service  Act  authorizes  the 
Secretary  to  enter  into  contracts,  including  research  contracts,  in 
accordance  with  and  subject  to  the  provisions  of  law  applicable  to 
contracts  entered  into  by  military  departments  under  title  10,  United 
States  Code,  sections  2353  and  2354.  Under  existing  law,  this  authority 
would  terminate  on  June  30,  1968.  This  section  extends  this  authority 
of  the  Secretary  for  3  additional  fiscal  years,  through  June  30,  1971. 

Section  10. — Medical  care  for  Federal  employees  at  remote  stations  of  the 
Service 

This  section  amends  section  324  of  the  Public  Health  Service  Act 
to  authorize  the  Secretary  to  provide  medical,  surgical,  and  dental 
treatment  and  hospitalization  and  optometric  care  for  Federal 
employees  and  their  dependents  at  remote  medical  facilities  of  the 
Public  Health  Service  where  such  care  and  treatment  are  not  otherwise 
available.  Such  employees  and  their  dependents  who  are  not  entitlf^d  to 
this  care  and  treatment  under  any  other  provision  of  law  would  be 
charged  for  it  at  rates  established  by  the  Secretary  to  reflect  the 
reasonable  cost  of  providing  the  care  and  treatment.  In  addition,  this 
section  would  amend  section  322(a)  of  the  Public  Health  Service  Act 
in  order  to  add  seamen-trainees  (while  participating  in  maritime 
training  programs  to  develop  or  enhance  their  employability  in  the 
maritime  industry)  to  the  list  of  persons  entitled  to  medical,  surgical, 
and  dental  treatment  and  hospitalization  without  charge  at  hospitals 
and  other  stations  of  the  Public  Health  Service. 

Section  11. — Joint  hospital  enterprises 

This  section  would  amend  title  VI  of  the  Public  Health  Service 
Act  (the  Hill-Burton  hospital  construction  program)  so  as  to  make 
joint  hospital  enterprises  eligible  for  grants  for  construction  of  facilities 
under  title  VI. 

The  term  ''joint  hospital  enterprise"  is  defined  to  mean  a  nonprofit 
organization  organized  and  operated  exclusively  to  provide  services 
for  public  or  other  nonprofit  hospitals. 

Section  12. — Emergency  assistance  for  community  hospital  services 

This  section  adds  to  section  314  of  the  Public  Health  Service  Act 
a  new  subsection  (g) . 

The  follomng  is  a  paragraph- by-paragraph  explanation  of  the  pro- 
posed new  subsection: 

Paragraph  (i).— In  this  paragraph  the  Congress  finds  that — 

(A)  Certain  public  and  nonprofit  private  hospitals  in  the 
several  States  are  unable  to  meet  the  present  urgent  health  service 
needs  of  the  communities  served  by  the  hopsitals  or  to  participate 
in  comprehensive  health  services  programs  or  planning  to  meet 
future  needs  due  to  a  critical  lack  of  adequate  facilities  and 
services ; 

(B)  There  do  not  now  exist  adequate  sources  of  public  or 
private  financing  to  provide  the  direct  emergency  assistance 
needed  to  resolve  this  critical  condition;  and 

(C)  This  results  in  a  serious  threat  to  the  health,  welfare,  and 
safety  of  the  communities  involved  and  of  the  Nation. 

Paragraph  (2)  .—Under  this  paragraph,  the  Secretary  is  authorized 
to  make  direct  emergency  grants  of  up  to  66%  percent  of  the  cost  of 
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any  project  to  provide  necessary  facilities  and  services.  No  grant 
under  this  subsection  with  respect  to  any  project  could  exceed  more 
than  7^2  percent  of  the  amounts  appropriated  under  paragraph  (2). 
Paragraph  (2)  also  authorizes  the  appropriation  of  $40  million  to 
make  emergency  grants  under  the  proposed  new  subsection.  Amounts 
appropriated  would  remain  available  for  obligation  until  June  30,  1970. 

Paragraph  (3). — This  paragraph  sets  forth  the  criteria  for  eligibiUty 
for  an  emergency  grant  under  the  subsection.  A  public  or  nonprofit 
private  hospital  would  be  eligible  if  the  Secretary  finds  that — 

(A)  Its  average  rate  of  occupancy  or  the  demand  for  necessary 
and  essential  facilities  and  services  so  far  exceeds  its  reasonable 
capacity  that  the  community  served  by  it  is  deprived  of  health 
services  of  a  type  and  quahty  conforming  to  generally  accepted 
standards ; 

(B)  Full  and  effective  use  is  being  made  of  the  existing  facil- 
ities of  the  hospital  and  of  other  health  facilities  available  to  the 
community ; 

(C)  The  needed  assistance  is  not  available  from  other  public 
or  private  resources ;  and 

(D)  The  failure  to  pro^dde  the  needed  facilities  or  services 
constitutes  a  threat  to  the  health,  welfare,  or  safety  of  the 
community. 

Paragraph  (4). — Any  hospital  seeking  an  emergency  grant  would 
have  to  apply  to  the  Secretary  and  declare  itself  to  be  in  critical  need 
of  such  assistance.  The  application  would  have  to  set  forth: 

(A)  Evidence  of  its  eligibility; 

(B)  A  detailed  description  of  the  project  for  which  emergency 
assistance  is  being  requested,  specifying  the  deficiencies  in  health 
services  that  the  project  will  correct,  and  how  the  project,  if 
approved  and  completed,  will — 

(i)  meet  the  health  services  needs  of  the  community  it 
serves, 

(ii)  be  coordinated  with  existing  health  services  available 
to  such  community,  and 

(iii)  be  integrated  Avith  health  services  programs  approved 
or  planned  for  the  community,  State,  or  region  in  which  the 
hospital  is  included; 

(C)  the  estimated  cost  of  completing  the  project; 

(D)  The  amount  of  emergency  grant  assistance  that  will  be 
required  to  complete  the  project;  the  period  of  time  during  which 
such  grant  assistance  will  be  utilized;  the  source  and  the  amount 
of  funds,  other  than  the  grant  assistance  requested,  but  including 
any  emergency  loan  requested  under  paragraph  (7)  of  this  sub- 
section, which  will  be  used  to  complete  the  project; 

(E)  Reasonable  assurance  that  adequate  financial  assistance 
will  be  available  to  support  and  maintain  the  added  or  expanded 
facilities  or  services  after  the  project  requested  under  this  sub- 
section is  completed; 

(F)  Reasonable  assurance  that  in  the  case  of  any  project  which 
involves  construction,  all  laborers  and  mechanics  employed  by 
contractors  or  subcontractors  in  the  performance  of  such  con- 
struction will  be  paid  wages  at  rates  not  less  than  those  prevailing 
on  similar  work  in  the  locality  as  determined  by  the  Secretary  of 
Labor  in  accordance  with  the  Davis-Bacon  Act;  and 
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(G)  Agreement  that  the  Secretary  may  exercise  such  review 
authority  as  he  deems  advisable  in  accordance  with  paragraph 
(6). 

Paragraph  (6). — The  Secretary  would  be  authorized  to  approve  an 
application  in  conformity  with  paragraph  (4),  if  he  determines  that — 

(A)  The  applicant  is  eligible  for  the  assistance  and  has  complied 
with  all  applicable  requirements; 

(B)  The  project  involved  will  help  to  correct  existing  deficiencies 
in  health  services  available  to  the  community,  will  help  to  enable 
the  hospital  to  provide  health  services  of  a  type  and  quality 
conforming  to  generally  accepted  standards,  and  conforms  to 
local,  State,  or  regional  health  planning  and  programs; 

(C)  Sufficient  funds  are  avaflable  from  amounts  appropriated 
for  this  purpose  to  make  the  grant  of  assistance  covered  by  such 
application;  and 

(D)  The  project  covered  by  such  application  is  entitled  to 
priority  over  other  projects  for  which  applications  for  emergency 
grants  have  been  received  but  not  approved.  In  making  this 
determination  special  consideration  would  be  given  to  hospitals 
participating  in  health  services  development  programs  authorized 
under  the  new  section  304  of  the  Public  Health  Service  Act. 

Paragraph  (6) . — For  the  purpose  of  determining  whether  a  hospital 
is  eHgible  for  an  emergency  grant  and  whether  an  apphcation  conforms 
to  the  conditions  for  approval,  the  Secretary  is  authorized  to  visit  any 
hospital  submitting  an  application  for  an  emergency  grant  of  as- 
sistance, to  review  any  relevant  records  and  to  make  or  request 
surveys  of  health  facilities  and  services  of  the  community  served  by 
the  hospital. 

Paragraph  (7). — Any  hospital  unable  to  secure  adequate  funds  to 
pay  that  portion  of  a  project's  cost  not  covered  by  an  emergency 
grant  of  assistance  could  apply  to  the  Secretary  for  an  emergency 
loan  and  the  Secretary  would  be  authorized  to  loan  such  hospital 
up  to  90  percent  of  that  portion  of  the  project  cost  not  covered  by  the 
grant  if  (A)  the  Secretary  determined  that  the  hospital  was  unable 
to  secure  the  needed  funds  from  other  pubHc  and  private  sources  and 
(B)  the  Secretary  approves  the  requested  emergency  grant.  However, 
no  emergency  loan  could  exceed  90  percent  of  33)^  percent  of  the  total 
project  cost.  Each  such  lhan  would  bear  interest  at  the  rate  of  2}^ 
percent  per  annum  on  the  unpaid  balance  thereof  and  would  be 
repayable  over  a  period  determined  by  the  Secretary  to  be  appropriate, 
but  not  exceeding  50  years.  In  order  to  make  such  loans,  $18  million 
is  authorized  to  be  appropriated  for  fiscal  year  1968.  Amounts  so 
appropriated  would  remain  available  for  obligation  until  June  30,  1970. 

Paragraph  (8). — This  paragraph  directs  the  Secretary  to  conduct  a 
survey  of  public  and  nonprofit  private  hospitals  in  the  Nation  and  to 
evaluate  the  type  and  quality  of  facilities  and  services  available  from 
such  hospitals.  Based  upon  this  study  the  Secretary  would  establish 
and  maintain  criteria  for  determining  generally  accepted  standards  of 
health  services  and  would  report  the  results  of  the  survey  and  his 
determinations  to  Congress  and  the  President  no  later  than  June  1, 
1968.  Thereafter  the  Secretary  would  revise  the  survey  and  his  deter- 
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minations  annually  and  would  report  to  the  President  and  Congress 
at  the  beginning  of  each  session  of  Congress.  Such  reports  would 
include  estimates  of  the  cost  of  meeting  the  emergency  needs  of 
critical  hospitals,  the  availability  of  funds  from  public  and  private 
sources  to  meet  such  costs,  and  recommendations  for  additional 
appropriations  under  this  subsection  if  he  finds  that  such  are  needed 
to  meet  emergency  situations,  For  the  purpose  of  preparing  and 
maintaining  the  survey  according  to  the  provisions  of  this  paragraph, 
the  Secretary  would  be  authorized  to  cooperate  with  and  utilize  the 
resources  of  such  public  and  private  organizations  as  he  deemed 
necessary  and  advisable. 

Paragraph  (9). — This  paragraph  defines  certain  terms  used  in  the 
proposed  new  subsection.  The  definition  of  ''project"  is  particularly 
important  in  light  of  its  use  in  the  subsection.  It  is  defined  to  include 
additions  to  existing  hospital  plant,  alterations,  enlargement,  or 
remodeling  of  existing  buildings,  equipment,  instruments,  furnishings, 
and  programs  involving  personnel. 

Section  12  of  the  bill  is  given  the  short  title  of  ''Hospital  Emergency 
Assistance  Act  of  1967." 

Section  13. — Projects  for  hospital  experimentation,  loans  jor  increased 
costs 

This  section  adds  a  new  section  623A  to  title  VI  of  the  Public 
Health  Service  Act  (the  HiU-Burton  Act).  Under  this  new  section, 
any  recipient  of  a  grant  under  section  636  of  title  VI  (as  in  effect 
immediately  before  enactment  of  the  Hospital  and  Medical  Facilities 
Amendments  of  1964)  for  a  project  for  the  construction  of  an  experi- 
mental or  demonstration  facility  having  as  its  specific  program  the 
application  of  novel  means  for  the  reduction  of  hospital  costs  mth 
respect  to  which  there  has  been  a  substantial  increase  in  the  cost  of 
such  construction  (over  the  estimated  cost  of  such  project  on  the 
basis  of  which  such  grant  was  made)  through  no  fault  of  such  recipi- 
ent, would  be  eligible  for  a  loan  of  not  exceeding  66%  percent  of  such 
increased  costs,  if  the  Secretary  determines  that  such  recipient  is 
unable  to  obtain  such  an  amount  for  such  purpose  from  other  public 
or  private  sources. 

Each  loan  would  bear  interest  at  the  rate  of  2)4  percent  per  annum 
on  the  unpaid  balance  thereof  and  would  be  repayable  over  a  period 
determined  by  the  Secretary  to  be  appropriate,  but  not  exceeding 
50  years. 

To  carry  out  this  proposed  new  section,  the  amount  of  $3,500,000 
is  authorized  to  be  appropriated. 

Section  14- — Minor  or  technical  amendments 

This  section  consists  entirely  of  minor  and  technical  amendments 
proposed  by  the  Department  of  Health,  Education,  and  Welfare. 

Section  15. — Meaning  oj  Secretary 

This  section  provides  that  the  term  "Secretary",  when  used  in  the 
amendments  made  by  this  legislation,  means  the  Secretary  of  Health, 
Education,  and  Welfare. 
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Agency  Reports 

Executive  Office  of  the  President, 

Bureau  of  the  Budget, 
Washington,  D.C.,  May  5,  1967. 

Hon.  Harley  O.  Staggers, 

Chairman,  Committee  on  Interstate  and  Foreign  Commerce,  House  oj 
Representatives,  Rayburn  House  Office  Building,  Washington,  D.C. 

Dear  Mr.  Chairman:  This  is  in  response  to  your  request  for  the 
views  of  the  Bureau  of  the  Budget  on  H.R.  6418,  a  bill  cited  as  the 
''Partnership  for  Health  Amendments  of  1967." 

The  bill  authorizes  the  extension  and  expansion  of  the  landmark 
partnership  for  health  legislation  enacted  by  the  89th  Congress.  As 
the  President  said  in  his  health  message,  this  legislation  ''is  designed 
to  strengthen  State  and  local  programs  and  to  encourage  broad-gage 
planning  in  health.  It  gives  the  States  new  flexibility  to  use  Federal 
funds  by  freeing  them  from  tightly  compartmentalized  grant  pro- 
grams." It  establishes  for  a  number  of  health  programs  a  single  set 
of  requirements,  a  single  authorization,  and  a  single  appropriation. 
H.R.  6418  increases  the  dollar  authorizations  for  1968,  and  extends 
the  program  for  4  additional  years  with  the  provisions  that  such  sums 
as  may  be  necessary  would  be  authorized  for  appropriation  after  1968. 

The  bill  also  authorizes  the  Secretary  of  Health,  Education,  and 
Welfare  to  embark  upon  a  broadened  and  coordinated  program  of 
research,  experiments,  and  demonstration  relating  to  the  develop- 
ment, coordination,  and  delivery  of  improved  health  services.  This  pro- 
vision is  in  accord  with  the  President's  directive  that  the  Secretary  of 
Health,  Education,  and  Welfare  establish  a  National  Center  for 
Health  Services  Research  and  Development.  Its  aim  is  the  application 
of  the  research  techniques,  which  have  brought  us  new  knowledge  in 
health  and  medicine,  to  the  effort  of  bringing  low  cost,  quality  health 
care  to  our  citizens. 

A  third  major  provision  of  the  proposed  legislation  relates  to  the 
licensing  of  clinical  laboratories.  Such  licenses  should  be  issued  upon 
the  applicant's  agreeing  to  operate  the  laboratory  in  conformance 
with  standards  established  by  the  Secretary.  The  aim  of  this  provision 
is  to  improve  the  performance  of  clinical  laboratories  engaged  in 
interstate  commerce. 

Additionally,  the  bill  authorizes  the  Secretary  to  enter  into  agree- 
ments with  health  schools,  hospitals,  and  other  health  care  training 
facihties  to  provide  for  the  interchange  or  cooperative  use  of  person- 
nel, facilities,  services,  and  information,  on  a  reciprocal  or  reimbursa- 
ble basis.  This  provision  is  designed  to  increase  cooperative  activities 
between  the  Public  Health  Services'  hospitals  and  community  health 
facihties  and  will  result  in  better  utilization  of  scarce  professional 
personnel  and  expensive  facilities. 

The  Bureau  of  the  Budget  favors  action  on  H.R.  6418,  which  is  in 
accord  with  the  President's  program. 
Sincerely  yours, 

Wilfred  H.  Rommel, 
Assistant  Director  Jor  Legislative  Reference. 
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Department  of  Health,  Education,  and  Welfare, 

Washington,  D.C,  April  27,  1967. 

Hon.  Harley  O.  Staggers, 

Chairman,  Committee  on  Interstate  and  Foreign  Commerce, 
House  oj  Representatives,  Washington,  D.  C. 

Dear  Mr.  Chairman:  This  letter  is  in  response  to  your  request  of 
March  13,  1967,  for  a  report  on  H.R.  6418,  a  bill  to  amend  the  Public 
Health  Service  Act  to  extend  and  expand  the  authorizations  for  grants 
for  comprehensive  health  planning  and  services,  to  broaden  and  im- 
prove the  authorization  for  research  and  demonstrations  relating  to 
the  delivery  of  health  services,  to  improve  the  performance  of  clinical 
laboratories,  and  to  authorize  cooperative  activities  between  the 
PubHc  Health  Service  hospitals  and  community  facilities,  and  for 
other  purposes. 

This  biU,  to  be  cited  as  the  ' 'Partnership  for  Health  Amendments 
of  1967,"  would— 

1.  Extend  through  fiscal  year  1972,  with  some  modifications, 
the  authorizations  for  comprehensive  health  planning  and  public 
health  services  grants  and  for  grants  to  schools  of  public  health 
which  were  enacted  last  year  in  Public  Law  89-749. 

2.  Broaden,  improve,  and  consolidate  the  authorizations  now 
contained  in  sections  314(e)(3)  and  624  of  the  Public  Health 
Service  Act  for  grant  and  contract  support  of  research,  experi- 
ments, and  demonstrations  relating  to  the  development,  utiliza- 
tion, quality,  organization,  and  financing  of  health  services  and 
facilities. 

3.  Authorize  the  Secretary  to  cooperate  with  States  and  locali- 
ties in  emergency  health  planning  and  in  providing  temporary 
assistance  on  a  reimbursable  basis  to  meet  health  emergencies 
which  warrant  Federal  assistance. 

4.  Provide  for  the  improvement  of  clinical  laboratory  services 
through  the  establishment  of  a  Federal  licensing  program  for 
such  laboratories  which  engage  in  interstate  commerce. 

5.  Authorize  the  Secretary  to  accept  volunteer  and  uncompen- 
sated service  in  the  operation  of  any  health  care  facility  or  in  the 
provision  of  health  care. 

6.  Authorize  cooperative  agreements  or  arrangements  on  a 
reciprocal  or  reimbursable  basis  between  hospitals  and  facilities 
of  the  Pubhc  Health  Service  and  community  hospitals  and 
other  health  care  and  educational  facilities. 

7.  Provide  that  not  exceeding  1  percent  of  the  funds  appropri- 
ated for  grants  under  sections  314(d),  314(e),  304,  and  309(c)  of 
the  Public  Health  Service  Act  shall  be  available  to  the  Secretary 
for  evaluation  of  the  respective  programs  authorized  by  such 
subsections. 

8.  Extend  without  time  limitation  the  current  authorization 
in  section  301(h)  of  the  PubHc  Health  Service  Act  with  respect 
to  research  contracts. 

9.  Delete  the  current  ehgibility  of  employees  and  noncom- 
missioned ofiicers  in  the  field  service  of  the  PubHc  Health  Service 
for  medical,  surgical,  dental,  and  hospital  care  at  Public  Health 
Service  faciHties  when  injured  or  taken  sick  in  line  of  duty,  and 


48  PARTNERSHIP  FOR  HEALTH  AMENDMENTS  OF  1967 


provide  that  the  Secretary  is  authorized  to  provide  such  care  on  a 
reimbursable  basis  for  Federal  employees  and  their  dependents 
at  remote  medical  facilities  of  the  Public  Health  Service  where 
other  medical  care  and  treatment  are  not  aviable. 

10.  Delete  the  provision  in  section  843(f)  of  the  Public  Health 
Service  Act  A\'hich  currently  authorizes  the  Commissioner  of 
Education  to  accredit  schools  of  nursing  for  purposes  of  par- 
ticipation in  programs  under  the  Nurse  Training  Act. 
H.R.  6418  embodies  the  provisions  of  a  draft  bill  transmitted  by 
this  Department  to  the  Congress  to  implement  a  number  of  recom- 
mendations by  the  President  relating  to  public  health. 
We  strongly  recommend  early  enactment  of  the  bill. 
We  are  advised  by  the  Bureau  of  the  Budget  that  enactment  of 
this  proposed  legislation  would  be  in  accord  with  the  program  of 
the  President. 

Sincerely, 

Wilbur  J.  Cohen, 

Under  Secretary. 


Department  of  Labor, 
Office  of  the  Secretary, 
Washington,  D.C.,  May  24,  1967. 

Hon.  Harley  O.  Staggers, 

Chairman,  Committee  on  Interstate  and  Foreign  Commerce, 
House  oj  Representatives, 
Washington,  B.C. 

Dear  Mr.  Chairman:  This  is  in  reply  to  your  request  for  our  com- 
ments on  H.R.  6418,  the  Partnership  for  Health  Amendments  of 
1967. 

We  support  the  proposed  bill  which  would  strengthen  and  extend 
State  and  local  health  programs,  and  thus  carry  out  the  President's 
recommendations  for  strengthening  our  partnership  for  health. 

The  Bureau  of  the  Budget  advises  that  there  is  no  objection  to  the 
submission  of  this  report  from  the  standpoint  of  the  administration's 
program. 

Sincerely, 

W.  WiLLARD  WiRTZ, 

Secretary  oj  Lahor. 


Comptroller  General  of  the  United  States, 

Washington,  B.C.,  April  27,  1967. 

B-157924. 

Hon.  Harley  O.  Staggers, 

Chairman,  Committee  on  Interstate  and  Foreign  Commerce, 
House  of  Representatives. 

Dear  Mr.  Chairman:  Your  letter  of  March  13,  1967,  requests  our 
comments  on  H.R.  6418,  which,  if  enacted,  would  be  cited  as  the 
''Partnership  for  Health  Amendments  of  1967." 

The  purpose  of  the  bill  is  stated  in  its  title  as  being  to  amend  the 
Public  Health  Service  Act  to  extend  and  expand  the  authorizations 
for  grants  for  comprehensive  health  planning  and  services,  to  broaden 
and  improve  the  authorization  for  research  and  demonstrations  re- 
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lating  to  the  delivery  of  health  service,  to  improve  the  performance  of 
cUnical  laboratories,  and  to  authorize  cooperative  activities  between 
the  Public  Health  Service  hospitals  and  community  facilities,  and  for 
other  purposes.  We  offer  the  following  comments  for  consideration  by 
yoiu-  committee. 

Section  3  of  H.R.  6418  would  provide  for  the  replacement  of  the 
existing  section  304  of  the  PubUc  Health  Service  Act  (42  U.S.C.  242b) 
with  new  provisions  authorizing  the  Secretary,  Department  of  Health, 
Education,  and  Welfare  (hereinafter  referred  to  as  the  Secretary)  to 
make  project  grants  to  States  and  other  public  or  nonprofit  organiza- 
tions, and  to  enter  into  contracts  with  pubUc  or  private  organizations, 
for  the  conduct  of  research,  experiments,  or  demonstrations  relating 
to  the  development,  utilization,  and  coordination  of  new  or  existing 
services  provided  by  medical  facilities  and  new  or  existing  methods  of 
organization,  dehvery,  or  financing  of  health  services.  The  amount  of 
any  grant  or  contract  for  construction  or  acquisition  of  equipment 
may  not,  except  in  unusual  circumstances,  exceed  50  percent  of  the 
cost  of  the  project  as  determined  by  the  Secretary. 

We  believe  that  the  committee  may  ^vish  to  include  in  the  bill 
language,  similar  to  that  now  provided  in  legislation  applicable  to 
other  construction  grant  programs  now  authorized  by  the  Public 
Health  Service  Act,  to  provide  for  the  return  to  the  Federal  Govern- 
ment of  all  or  a  portion  of  the  Federal  grant  assistance  for  the  con- 
struction or  the  purchase  of  facilities  or  equipment  in  the  event  such 
facihties  or  equipment  cease  to  be  used  for  the  purposes  for  which 
constructed  or  purchased.  For  example,  section  624,  title  VI,  Public 
Health  Service  Act  (which  would  be  repealed  by  section  3(b)  of 
H.E.  6418)  concerning  studies  and  demonstrations  relating  to  coor- 
dinated use  of  hospital  facihties  including  the  construction  of  units 
of  hospitals  or  other  medical  facilities  which  involve  experimental 
architectural  designs  or  functional  layout,  provides  for  the  recovery 
of  a  portion  of  the  Federal  participation  if,  ^\dthin  20  years  after  the 
completion  of  construction,  the  applicant  or  other  owner  of  the  facility 
shall  cease  to  be  a  public  or  other  nonprofit  institution  or  organization, 
or  the  facihty  shall  cease  to  be  used  for  the  purposes  for  which  it  was 
constructed. 

Section  4  of  H.R.  6418  would  authorize  the  Secretary,  at  the  request 
of  the  appropriate  State  or  local  authority,  to  extend  temporary 
(not  in  excess  of  45  days)  assistance  to  States  or  localities  in  meeting 
health  emergencies  of  such  nature  as  to  warrant  Federal  assistance. 
Also,  this  section  provides  that  the  Secretary  may  require  such 
reimbursement  of  the  United  States  for  aid  as  the  Secretary  may 
determine  to  be  reasonable  under  the  circumstances.  Rather  than  to 
leave  this  determination  to  the  Secretary's  discretion,  Ave  beUeve  that 
the  committee  may  wish,  to  amend  the  bill  to  make  it  mandatory  that 
the  Secretary  make  a  formal  determination  as  to  the  amount,  if  any, 
of  the  reimbursement  which  would  be  reasonable  under  the  circum- 
stances. 

Section  5  of  H.R.  6418  would  amend  the  PubHc  Health  Service  Act 
to  include  a  new  section  353  relating  to  the  licensing  of  clinical 
laboratories  by  the  Secretary.  The  proposed  new  section  353(d)(3) 
would  provide  that  the  Secretary  may,  if  he  deems  it  appropriate, 
require  payment  of  fees  for  the  issuance  and  renewal  of  licenses,  but 
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the  amount  of  such  fees  shall  not  exceed  such  sum  (which  in  no  event 
may  be  more  than  the  sum  determined  by  him  to  be  necessary  on  the 
average  to  provide,  maintain,  and  equip  an  adequate  service  for  the 
purpose)  as  the  Secretary  may  by  regulation  prescribe  from  time  to 
time. 

The  licensing  of  the  clinical  laboratories,  in  our  opinion,  appears  to 
be  a  type  of  service  which  would  be  within  the  intent  of  legislation 
enacted  in  1951  (5  U.S.C.  140)  which  states  that  it  is  the  sense  of  the 
Congress  that  an  agency  shall  charge  a  fair  and  equitable  fee  for 
a*  *  *  ^^y.  ^YQrk^  service  publication,  report,  document,  benefit, 
privilege,  authority,  use,  franchise,  license,  permit,  certificate,  regis- 
tration, or  similar  thing  of  value  or  utility  performed,  furnished, 
provided,  granted,  prepared,  or  issued  by  any  Federal  agency  *  * 
The  committee  may  wish  to  amend  the  bill  to  require  that  fees  for  the 
furnishing  of  licenses  be  established  pursuant  to  criteria  set  forth  in 
5  U.S.C.  140,  rather  than  leaving  the  matter  to  the  Secretary's 
discretion. 

H.R.  6418  would  provide  for  a  number  of  amendments  to  section  314 
of  the  Public  Health  Service  Act  including  extension  and  expansion 
of  formula  grants  to  States  for  comprehensive  health  planning  and 
public  health  services.  As  part  of  our  review  of  formula  grants  to 
States  for  health  services,  we  issued  a  report  to  the  Congress  on  our 
review  of  financial  administration  of  selected  grants  for  health  serv- 
ices made  to  the  State  of  Indiana,  dated  September  23,  1966,  B- 
156635.  In  this  report,  we  pointed  out  that  the  use  of  research  expendi- 
tures for  matching  formula  control  grants  by  the  State,  in  our  opinion, 
is  not  in  accord  with  the  purpose  of  control  programs  which,  as  stated 
by  the  House  Committee  on  Interstate  and  Foreign  Commerce  in 
House  Report  2144,  dated  June  2,  1948,  is  to  bridge  the  gap  between 
basic  research  discoveries  and  their  application  to  the  benefit  of 
disease  victims.  Therefore,  in  our  opinion,  there  is  ample  support  for 
the  view  that  the  basic  research  expenditures  in  question  are  not  valid 
for  matching  purposes.  Because  the  Public  Health  Service  expressed 
the  view  that  in  the  absence  of  specific  prohibitions  to  the  contrary, 
such  expenditures  were  legally  acceptable  and  valid  for  State  matching 
purposes,  we  proposed  in  our  report  that  the  Congress  may  ^vish  to 
consider  amending  the  Public  Health  Service  Act  to  specifically 
preclude  the  use  of  basic  research  expenditures  as  allowable  State 
matching  funds  for  formula  control  programs.  Accordingly,  the 
committee  may  wish  to  amend  the  bill  in  this  regard. 

Sections  314(a)(2)(G)  and  314(d)(2)(H)  of  the  Public  Health 
Service  Act,  as  amended  by  section  3  of  the  Comprehensive  Health 
Planning  and  PubHc  Health  Services  Amendments  of  1966,  Public 
Law  89-749,  concerning  grants  for  comprehensive  health  planning 
and  public  health  services,  require  the  State  agency  to  make  such 
reports,  in  such  form,  and  containing  such  information  as  is  required 
by  the  Surgeon  General.  Also,  sections  314(a) (2) (I)  and  314(d) (2) (I) 
require  such  fiscal  control  and  fund  accounting  procedures  as  may  be 
necessary  to  assure  the  proper  disbursement  of  and  accounting  for 
funds  paid  to  the  States.  However,  no  provision  is  made  in  the  1966 
amendments  or  in  the  current  bill  requiring  a  grantee  to  keep  adequate 
cost  records  of  the  projects  to  which  the  Federal  Government  makes 
financial  contributions,  nor  is  there  any  provision  in  the  1966  amend- 
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ments  or  in  the  current  bill  specifically  authorizing  the  Secretary  of 
Health,  Education,  and  Welfare  or  the  Comptroller  General  to  have 
access  to  the  grantee's  records  for  purposes  of  audit  and  examination. 
In  view  of  the  increase  in  grant  programs  over  the  last  several  years, 
we  feel  that  in  order  to  determine  whether  grants  funds  have  been 
expended  for  the  purpose  for  which  the  grant  was  made,  the  grantee 
should  be  required  by  law  to  keep  records  which  fully  disclose  the 
disposition  of  such  funds.  We  also  feel  that  the  head  of  the  agency  as 
well  as  the  General  Accounting  Office  should  be  permitted  to  have 
access  to  the  grantee's  records  for  the  purpose  of  audit  and  examina- 
tion. We  therefore  suggest  that  consideration  be  given  to  adding  a  new 
section  to  the  bill  including  such  requirements  with  respect  to  the 
grant  programs  contained  in  the  1966  amendments  and  the  current 
bill.  This  could  be  accompHshed  by  the  following  language: 

''Kecords  and  Audit 

'*(a;  Each  recipient  of  assistance  under  this  act  shall  keep  such 
records  as  the  Suregon  General  shall  prescribe,  including  records  which 
fully  disclose  the  amount  and  disposition  by  such  recipient  of  the 
proceeds  of  such  grants,  the  total  cost  of  the  project  or  undertaking 
in  connection  with  which  such  funds  are  given  or  used,  and  the  amount 
of  that  portion  of  the  cost  of  the  project  or  undertaking  supplied  by 
other  sources,  and  such  other  records  as  will  faciHtate  an  effective  audit. 

''(b)  The  Secretary  of  Health,  Education,  and  WeKare  and  the 
Comptroller  General  of  the  United  States,  or  any  of  their  duly  author- 
ized respresentatives,  shall  have  access  for  the  purpose  of  audit  and 
examination  to  any  books,  documents,  papers,  and  records  of  the 
recipients  that  are  pertinent  to  the  grants  received  under  this  act." 

Language  similar  to  that  suggested  above  under  other  parts  of  the 
PubHc  Health  Service  Act  is  codified  in  sections  280b-ll,  291d  (10) 
and  (11),  and  2991  of  title  42,  United  States  Code. 
Sincerely  yours, 

Frank  H.  Weitzel, 
Assistant  Comptroller  General  of  the  United  States. 


U.S.  Civil  Service  Commission, 

Washington,  D.C.,  June  2,  1967. 

Hon.  Harley  O.  Staggers, 

Chairman,  Committee  on  Interstate  and  Foreign  Commerce,  House  of 
Representatives,  Rayhurn  House  Office  Building. 
Dear  Mr.  Chairman:  This  is  in  further  reference  to  your  request 
for  the  Commission's  views  on  H.R.  6418,  a  bill  to  amend  the  Public 
Health  Service  Act  to  extend  and  expand  the  authorizations  for 
grants  for  comprehensive  health  planning  and  services,  to  broaden 
and  improve  the  authorization  for  research  and  demonstrations 
relating  to  the  delivery  of  health  services,  to  improve  the  performance 
of  clinical  laboratories,  and  to  authorize  cooperative  activities  between 
the  Public  Health  Service  hospitals  and  community  facilities,  and  for 
other  purposes. 

The  Commission  favors  the  enactment  of  H.R.  6418.  Its  comments 
are  limited  to  sections  6,  7,  and  10  of  the  bUl. 
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Section  6  would  add  a  new  section  223  to  title  II  of  the  Public 
Health  Service  Act  authorizing  the  acceptance  of  volunteer  and  un- 
compensated services  for  use  in  the  operation  of  any  health  care 
facility.  Presumably  the  intent  of  this  is  to  permit  the  acceptance 
of  services  of  ''gray  ladies,"  and  "candy  stripers." 

The  utilization  of  such  volunteers  is  a  common  practice  in  most 
private  hospitals,  and  there  is  no  objection  to  the  authorization  of 
similar  services  for  Public  Health  Service  facilities,  as  long  as  it  is 
understood  that  these  personnel  wiU  not  be  used  to  occupy  positions 
normally  designated  for  Federal  personnel. 

Section  7  would  amend  part  C  of  title  II  of  the  Public  Health 
Service  Act  by  adding  a  new  section  328  concerning  the  sharing  of 
medical  facilities  and  resources.  Subsection  328(b)(1)  provides  author- 
ity for  the  Secretary  to  enter  into  agreements  or  arrangements  with 
schools  of  medicine  and  other  agencies  and  institutions  for  the  "inter- 
change or  cooperative  use  of  facilities  and  services  on  a  reciprocal  or 
reimbursable  basis." 

This  provision  might  conceivably  be  interpreted  as  authorizing  the 
interchange  of  personnel  between  the  Public  Health  Service  and  non- 
Federal  health  facilities,  However,  the  Commission  understands  that 
this  provision  is  not  intended  to  be  used  for  personnel  interchange 
and  with  that  understanding,  the  Commission  has  no  objection  to  it. 

Section  10  of  the  bill  would  (1)  repeal  section  322(a)(7)  of  the 
Public  Health  Service  Act  which  authorizes  free  medical  services  for 
civilian  field  employees  of  the  Public  Health  Service,  and  (2)  authorize 
the  Secretary  to  provide  medical  services,  on  a  reimbursable  basis,  for 
Federal  employees  and  their  dependents  at  remote  stations  where 
other  medical  care  is  not  available. 

Under  present  law,  civilian  field  service  employees  of  the  Public 
Health  Service  are  entitled  to  special  medical  benefits  which  are  not 
available  to  other  civilian  employees  of  the  United  States.  Whatever 
the  basis  may  have  been  for  this  preferential  treatment  of  a  small 
number  of  Federal  employees,  changing  times  and  the  availability  of 
the  Government-wide  health  benefits  program  have  made  its  contin- 
uance inappropriate.  This  bill  would  assure  that  civilian  field  service 
employees  of  the  Public  Service  would  receive  only  those  medical 
services  which  are  available  to  other  Federal  employees  similarly 
situated.  At  the  same  time,  this  bill  would  help  to  assure  adequate 
medical  care  for  Federal  employees  in  isolated  areas,  such  as  Public 
Health  Service  field  employees  in  the  Indian  health  program. 

The  Bureau  of  the  Budget  advises  that  from  the  standpoint  of  the 
administration's  program  there  is  no  objection  to  the  submission  of 
this  report  and  enactment  of  H.R.  6418  would  be  in  accord  with  the 
President's  program. 

By  direction  of  the  Commission: 
Sincerely  yours, 

John  W.  Macy,  Jr.,  Chairman. 
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Advisory  Commission  on 
Intergovernmental  Relations, 

Washington,  B.C.,  May  4,  1967. 

Hon.  Harley  O.  Staggers, 

Chairman,  Committee  on  Interstate  and  Foreign  Commerce,  House  of 
Representatives,  Washington,  D.C 

Dear  Mr.  Chairman:  I  am  writing  to  comment  on  H.R.  6418,  the 
'Tartnership  for  Health  Amendments  of  1967."  The  bill  would  make 
a  number  of  amendments  to  the  Public  Health  Services  Act,  including 
extending  and  expanding  authorizations  for  grants  for  comprehensive 
health  planning  and  services.  Our  comments  will  be  directed  to  this 
aspect  of  the  bill  only.  The  Commission  has  urged  greater  flexibility 
in  Federal  health  grants  and  expressed  support  for  last  year's  bills 
which  established  the  partnership  for  health  program. 

In  a  1961  report,  ''Modification  of  Federal  Gran ts-in- Aid  for  Public 
Health  Services,"  the  Advisory  Commission  recommended  that  States 
be  authorized  to  transfer  up  to  one-third  of  Federal  public  funds  in 
any  one  grant  category  to  other  categories.  The  Commission  took 
this  position  in  the  belief  that  States  should  be  given  more  discretion 
in  applying  the  grant  funds  in  areas  of  greatest  need  and  that  the 
narrow  categories  of  the  then  existing  public  health  grant  system 
imposed  undue  rigidity.  The  Commission  was  gratified,  therefore, 
when  the  administration  proposed  and  the  Congress  enacted  the 
Comprehensive  Health  Planning  and  Public  Health  Services  Amend- 
ments of  1966  which  provided  for  administering  Federal  health  grants 
through  State  comprehensive  health  plans  and  the  use  of  block  grants 
for  formerly  categorical  grant  programs. 

The  reaction  to  the  new  program  has  been  most  gratifying.  It  has 
been  widely  supported  as  providing  a  simplification  of  procedures  and 
a  greater  adaptability  to  State  and  local  needs.  The  President  pointed 
out  in  his  ''Quality  of  American  Government"  message  earlier  this 
year  that  last  year's  Partnership  for  Health  Act  points  the  way  *  *  *" 
to  a  consideration  of  fundamental  restructuring  of  grant-in-aid  pro- 
grams. The  Commission  endorses  the  objectives  of  sections  2(a)  and 
2(d)  of  this  bill,  which  would  extend  for  4  years  the  comprehensive 
health  planning  and  block  grant  features  of  the  1966  act. 

We  urge  that  consideration  be  given  by  the  committee  to  an  addi- 
tional proposal  as  means  of  strengthening  the  Federal-State-local 
partnership  in  public  health  administration;  namely,  modification  of 
the  "single  State  agency"  requirement  for  various  public  health  grant 
categories  so  that,  subject  to  approval  of  an  alternative  arrangement 
by  the  Secretary  of  Health,  Education,  and  Welfare,  States  would 
have  flexibility  to  develop  the  administrative  structure  suited  to 
their  overall  needs.  This  could  be  accomplished  by  the  following 
amendment: 

"Notwithstanding  any  other  Federal  law  which  provides  that  a 
single  State  agency  or  multimember  board  or  commission  must  be 
established  or  designated  to  administer  or  supervise  the  administra- 
tion of  any  public  health  program,  the  Secretary  of  Health,  Education, 
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and  Wel^iare  may,  upon  request  of  the  Governor  or  other  appropriate 
executive  or  legislative  authority  of  the  State  responsible  for  deter- 
mining or  revising  the  organizational  structure  of  State  government, 
waive  the  single  State  agency  or  multimember  board  or  commission 
provision  upon  adequate  showing  that  such  provision  prevents  the 
establishment  of  the  most  effective  and  efficient  organizational 
arrangements  within  the  State  government  and  approve  other  State 
administrative  structure  or  arrangements:  Provided,  That  the  Secre- 
tary determines  that  the  objectives  of  the  Federal  statute  authorizing 
the  public  health  program  will  not  be  endangered  by  the  use  of  such 
other  State  structure  or  arrangements." 

The  language  suggested  is  similar  to  that  contained  in  the  proposed 
Intergovernmental  Cooperation  Act  (H.R.  5522)  which  is  strongly 
supported  by  this  Commission. 

These  views  are  those  of  the  Advisory  Commission  and  its  staff  and 
do  not  necessarily  reflect  those  of  the  administration. 

I  hope  they  will  assist  the  committee  in  its  deliberations  on  this 
significant  legislation. 
Sincerely  yours, 

F ARRIS  Bryant,  Chairman. 


CHANGES  IN  EXISTING  LAW  MADE  BY  THE  BILL, 
AS  REPORTED 

In  compliance  with  clause  3  of  Rule  XIII  of  the  Rules  of  the  House 
of  Representatives,  changes  in  existing  law  made  by  the  bill,  as 
reported,  are  shown  as  follows  (existing  law  proposed  to  be  omitted 
is  e  nclosed  in  black  brackets,  new  matter  is  printed  in  italic,  existing 
law  in  which  no  change  is  proposed  is  shown  in  roman) : 

PUBLIC  HEALTH  SERVICE  ACT,  AS  AMENDED 

TITLE  I— SHORT  TITLE  AND  DEFINITIONS 

SHORT  TITLE 

Sec.  1.  Titles  I  to  IX  inclusive,  of  this  Act  may  be  cited  as  the 
"Public  Health  Service  Act". 

DEFINITIONS 

Sec.  2.  When  used  in  this  Act — 

(a)  The  term  "Service'^  means  the  Public  Health  Service; 

(b)  The  term  ''Surgeon  General"  means  the  Surgeon  General  of  the 
Public  Health  Service; 

(c)  The  term  ''Secretary"  means  the  Secretary  of  Health,  Educa- 
tion, and  Welfare; 

(d)  The  term  "regulations",  except  when  otherwise  specified,  means 
rules  and  regulations  made  by  the  Surgeon  General  with  the  approval 
of  the  Secretary; 

(e)  The  term  "executive  department"  means  any  executive  depart- 
ment, agency,  or  independent  establishment  of  the  United  States  or 
any  corporation  wholly  owned  by  the  United  States; 

(f)  The  term  "State"  means  a  State  or  the  District  of  Columbia, 
Puerto  Rico,  or  the  Virgin  Islands,  except  that  as  used  in  section 
361(d)  such  term  means  a  State,  or  the  District  of  Columbia; 

(g)  The  term  "possession"  includes,  among  other  possessions, 
Puerto  Rico  and  the  Virgin  Islands; 

(h)  The  term  "seamen"  includes  any  person  employed  on  board  in 
the  care,  preservation,  or  navigation  of  any  vessel,  or  in  the  service, 
on  board,  of  those  engaged  in  such  care,  preservation,  or  navigation; 

(i)  The  term  "vessel"  includes  every  description  of  watercraft  or 
other  artificial  contrivance  used,  or  capable  of  being  used,  as  a  means 
of  transportation  on  water,  exclusive  of  aircraft  and  amphibious 
contrivances; 

(j)  The  term  "habit-forming  narcotic  drug"  or  "narcotic"  means 
opium  and  coca  leaves  and  the  several  alkaloids  derived  therefrom,  the 
best  known  of  these  alkaloids  being  morphia,  heroin,  and  codeine, 
obtained  from  opium,  and  cocaine  derived  from  the  coca  plant;  all 
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compounds,  salts,  preparations,  or  other  derivatives  obtained  either 
from  the  raw  material  or  from  the  various  alkaloids;  Indian  hemp 
and  its  various  derivatives,  compounds,  and  preparations,  and  peyote 
in  its  various  forms;  isonipecaine  and  its  derivatives,  compounds,  salts 
and  preparations;  opiates  (as  defined  in  section  3228(f)  of  the  Internal 
Revenue  Code) ; 

(k)  The  term  addict"  means  any  person  who  habitually  uses  any 
habit-forming  narcotic  drugs  so  as  to  endanger  the  public  morals, 
health,  safety,  or  welfare,  or  who  is  or  has  been  so  far  addicted  to  the 
use  of  such  habit-forming  narcotic  drugs  as  to  have  lost  the  power  of 
self-control  with  reference  to  his  addiction; 

(1)  The  term  ^'psychiatric  disorders"  includes  diseases  of  the 
nervous  system  which  affect  mental  health; 

(m)  The  term  "State  mental  health  authority"  means  the  State 
health  authority,  except  that,  in  the  case  of  any  State  in  which  there  is 
a  single  State  agency,  other  than  the  State  health  authority,  charged 
with  responsibility  for  administering  the  mental  health  program  of  the 
State,  it  means  such  other  State  agency; 

(n)  The  term  "heart  diseases"  means  diseases  of  the  heart  and 
circulation ; 

(o)  The  term  "dental  diseases  and  conditions"  means  diseases  and 
conditions  affecting  teeth  and  their  supporting  structures,  and  other 
related  diseases  of  the  mouth;  and 

(p)  The  term  "uniformed  service"  means  the  Army,  Navy,  Air 
Force,  Marine  Corps,  Coast  Guard,  Public  Health  Service,  or  Coast 
and  Geodetic  Survey. 

TITLE  II— ADMINISTRATION 

PUBLIC  HEALTH  SERVICE 

Sec.  201.  The  Public  Health  Service  in  the  Department  of  Health, 
Education,  and  Welfare  shaU  be  administered  by  the  Surgeon  General 
under  the  supervision  and  direction  of  the  Secretary. 

ADVISORY  COMMITTEES 

Sec.  222.  (a)  The  Surgeon  General  may,  without  regard  to  the 
civil  service  laws,  and  subject  to  the  Secretary's  approval  in  such  cases 
as  the  Secretary  may  prescribe,  from  time  to  time  appoint  such  ad- 
visory committees  (in  addition  to  those  authorized  to  be  established 
under  other  provisions  of  law) ,  for  such  periods  of  time,  as  he  deems 
desirable  for  the  purpose  of  advising  him  in  connection  with  any  of 
his  functions. 

(b)  Members  of  any  advisor}^  committee  appointed  under  this 
section  who  are  not  regular  full-time  employees  of  the  United  States 
shall,  while  attending  meetings  or  conferences  of  such  committee  or 
otherwise  engaged  on  business  of  such  committee  receive  compensation 
and  allowances  as  provided  in  section  208(c)  for  members  of  national 
advisory  councils  established  under  this  Act. 

(c)  Upon  appointment  of  any  such  committee,  the  Surgeon  General, 
with  the  approval  of  the  Secretary,  may  transfer  such  of  the  functions 
of  the  National  Advisory  Health  Council  relating  to  grants-in-aid  for 
research  or  training  projects  in  the  areas  or  fields  with  which  such 
committee  is  concerned  as  he  determines  to  be  appropriate. 
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VOLUNTEER  SERVICES 

Sec.  223.  Subject  to  regulations,  volunteer  and  uncompensated  services 
may  he  accepted  by  the  Secretary,  or  by  any  other  officer  or  employee  oj  the 
Department  oj  Health,  Education,  and  Welfare  designated  by  him,  for  use 
in  the  operation  oj  any  health  care  ja^ility  or  in  the  provision  oj  health 
care. 

TITLE  III— GENEKAL  POWERS  AND  DUTIES  OF  PUBLIC 
HEALTH  SERVICE 

Paet  a — Research  and  Investigation 

in  general 

Sec.  301.  The  Surgeon  General  shall  conduct  in  the  Service,  and 
encourage,  cooperate  with,  and  render  assistance  to  other  appropriate 
public  authorities,  scientific  institutions,  and  scientists  in  the  conduct 
of,  and  promote  the  coordination  of,  research,  investigations,  experi- 
ments, demonstrations,  and  studies  relating  to  the  causes,  diagnosis, 
treatment,  control,  and  prevention  of  physical  and  mental  diseases 
and  impairments  of  man,  including  water  purification,  sewage  treat- 
ment, and  pollution  of  lakes  and  streams.  In  carrying  out  the  foregoing 
the  Surgeon  General  is  authorized  to — 

(h)  Enter  into  contracts  during  the  fiscal  year  ending  June  30, 
1966,  and  each  of  the  [two]  jive  succeeding  fiscal  years,  including 
contracts  for  research  in  accordance  with  and  subject  to  the  provisions 
of  law  applicable  to  contracts  entered  into  by  the  military  departments 
under  title  10,  United  States  Code,  sections  2353  and  2354,  except  that 
determination,  approval,  and  certification  required  thereby  shaU  be 
by  the  Secretary  of  Health,  Education,  and  Welfare;  and 

*****  *  * 

[mental  HEALTH  STUDY  GRANTS 

[Sec.  304.  (a)(1)  The  Surgeon  General  is  authorized,  upon  the 
recommendation  of  the  National  Advisory  Mental  Health  Council,  to 
make  grants  for  the  carrying  out  of  a  program  of  research  into  and 
study  of  our  resources,  methods,  and  practices  for  diagnosing,  treat- 
ing, caring  for,  and  rehabilitating  the  mentally  ill,  such  program  to  be 
on  a  scale  commensurate  with  the  problem. 

[(2)  Such  grants  may  be  made  to  one  or  more  organizations,  but 
only  on  condition  that  the  organization  will  undertake  and  conduct,  or 
if  more  than  one  organization  is  to  receive  such  grants,  only  on  condi- 
tion that  such  organizations  have  agreed  among  themselves  to  under- 
take and  conduct,  a  coordinated  program  of  research  into  and  study 
of  aU  aspects  of  the  resources,  methods,  and  practices  referred  to  in 
paragraph  (1). 

[(3)  As  used  in  paragraph  (2),  the  term  ' 'organization*'  means  a 
nongovernmental  agency,  organization,  or  commission,  composed  of 
representatives  of  leading  national  medical  and  other  professional 
associations,  organizations,  or  agencies  active  in  the  field  of  mental 
health. 
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[(b)  For  such  purpose  there  is  hereby  authorized  to  be  appropriated 
for  the  fiscal  year  ending  June  30,  1956,  the  sum  of  $250,000  to  be  used 
for  a  grant  or  grants  to  help  initiate  the  research  and  study  provided 
for  in  this  section;  and  the  sum  of  $500,000  for  each  of  the  two  suc- 
ceeding fiscal  years  for  the  making  of  such  grants  as  may  be  needed  to 
carry  the  research  and  study  to  completion.  The  terms  of  any  such 
grant  shall  provide  that  the  research  and  study  shall  be  completed  not 
later  than  three  years  from  the  date  it  is  inaugurated;  that  the  grantee 
shall  file  annual  reports  with  the  Congress,  the  Surgeon  General,  and 
the  Governors  of  the  several  States,  among  others  that  the  grantee 
may  select;  and  that  the  final  report  shall  be  similarly  filed. 

[(c)  Nothing  in  this  section  shall  in  any  way  affect  the  availability 
of  amounts  otherwise  appropriated  for  work  in  the  field  of  mental 
health;  nor  be  construed  to  interfere  with  or  diminish  the  more  limited 
and  specific  programs  of  research  and  study  being  carried  on  through 
or  under  the  auspices  of  the  National  Institutes  of  Mental  Health. 

[(d)  Any  grantee  agency,  organization,  or  commission  is  authorized 
to  accept  additional  financial  support  from  private  or  other  public 
sources  to  assist  in  carrying  on  the  project  authorized  by  this  section.] 

RESEARCH  AND  DEMONSTRATIONS  RELATING  TO  HEALTH  FACILITIES  AND 

SERVICES 

Sec.  304'  i^d  The  Secretary  is  authorized — 

(1)  to  make  grants  to  States,  political  subdivisions,  universities, 
hospitals,  and  other  public  or  nonprofit  private  agencies,  institutions, 
or  organizations  for  projects  for  the  conduct  of  research,  experiments, 
or  demonstrations  (and  related  training) ,  and 

{2)  to  make  contracts  with  public  or  private  agencies,  institutions, 
or  organizations  for  the  conduct  of  research,  experiments,  or  demon- 
strations {and  related  training) , 
relating  to  the  development,  utilization,  quality,  organization,  and 
financing  of  services,  facilities,  and  resources  of  hospitals,  or  other  medical 
facilities  {including,  for  purposes  of  this  section,  facilities  for  the  mentally 
retarded,  as  defined  in  the  Mental  Retardation  Facilities  and  Community 
Mental  Health  Centers  Construction  Act  of  1963) ,  agencies,  institutions, 
or  organizations  or  to  development  of  new  methods  or  improvement  of 
existing  methods  of  organization,  delivery,  or  financing  of  health  services, 
including,  among  others — 

{A)  projects  for  the  construction  of  units  of  hospitals  or 
other  medical  facilities  which  involve  experimental  architectural 
designs  or  functional  layout  or  use  of  new  materials  or  new 
methods  of  construction,  the  efficiency  of  which  can  be  tested  and 
evaluated,  or  which  involve  the  demonstration  of  such  efficiency, 
particularly  projects  which  also  involve  research,  experiments, 
or  demonstrations  relating  to  delivery  of  health  services,  and 

{B)  projects  for  development  and  testing  of  new  equipment  and 
systems,  including  automated  equipment,  and  other  new  tech- 
nology systems  or  concepts  for  the  delivery  of  health  services, 
{b)  Except  where  the  Secretary  determines  that  unusual  circumstances 
make  a  larger  percentage  necessary  in  order  to  effiectuate  the  purposes  of 
this  section,  a  grant  or  contract  under  this  section  with  respect  to  any 
project  for  construction  of  a  facility  or  for  acquisition  of  equipment  may 
not  provide  for  payment  of  more  than  50  per  centum  of  so  much  of  the  cost 
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oj  the  facility  or  equipment  as  the  Secretary  determines  is  reasonably 
attributable  to  research,  experimental,  or  demonstration  purposes.  The 
provisions  of  clause  (5)  of  the  third  sentence  of  section  606(a)  am,d  such 
other  conditions  as  the  Secretary  may  determine  shall  apply  with  respect 
to  grants  or  contracts  under  this  section  for  projects  for  construction  of  a 
facility  or  for  acquisition  of  equipment. 

(c)  Payments  of  any  grants  or  under  any  contracts  under  this  section 
may  be  made  in  advance  or  by  way  of  reimbursement,  and  in  such  install- 
ments and  on  such  conditions  as  the  Secretary  deems  necessary  to  carry 
out  the  purposes  of  this  section. 

(d)  There  are  authorized  to  be  appropriated  for  payment  of  grants  or 
under  contracts  under  this  section  $20,000,000  for  the  fiscal  year  ending 
June  30,  1968,  $40,000,000  for  the  fiscal  year  ending  June  30,  1969, 
$60,000,000  for  the  fiscal  year  ending  June  30,  1970,  and  $80,000,000 
for  the  fiscal  year  ending  June  30,  1971;  except  that,  for  any  fiscal  year 
ending  after  June  30,  1968,  such  portions  of  such  sums  as  the  Secretary 
may  determine,  but  not  exceeding  1  per  centum  thereof,  shall  be  available 
to  the  Secretary  for  evaluation  (directly  or  by  grants  or  contracts)  of  the 
program  authorized  by  this  section. 

^  9{*  *i*  ^  3|5 

PROJECT  GRANTS  FOR  GRADUATE  TRAINING  IN  PUBLIC  HEALTH 

Sec.  309.  (a)  In  order  to  enable  the  Surgeon  General  to  make 
project  grants  to  schools  of  public  health,  and  to  other  public  or 
nonprofit  private  institutions  providing  graduate  or  specialized  train- 
ing in  public  health,  for  the  purpose  of  strengthening  or  expanding 
graduate  or  specialized  pubHc  health  training  in  such  institutions, 
there  are  hereby  authorized  to  be  appropriated  not  to  exceed  $2,000,000 
for  each  fiscal  year  in  the  period  beginning  July  1,  1960  and  ending 
June  30,  1964,  $2,500,000  for  the  fiscal  year  ending  June  30,  1965, 
$4,000,000  for  the  fiscal  year  ending  June  30,  1966,  $5,000,000  for 
the  fiscal  year  ending  June  30,  1967,  $7,000,000  for  the  fiscal  year 
ending  June  30,  1968,  and  $9,000,000  for  the  fiscal  year  ending  June 
30,  1969. 

(b)  Grants  to  institutions  under  subsection  (a)  of  this  section  may 
be  made  only  for  those  projects  which  are  recommended  by  the 
advisory  committee  appointed  pursuant  to  section  306(d).  Any  grant 
for  a  project  made  from  an  appropriation  under  this  section  for  any 
fiscal  year  may  include  such  amounts  for  carrying  out  such  projects 
during  succeeding  years.  Payment  pursuant  to  such  grants  may  be 
made  in  advance  or  by  way  of  reimbursement  and  in  such  install- 
ments as  the  Surgeon  General  shall  prescribe  by  regulations  after 
consultation  with  representatives  of  such  institutions. 

(c)  There  are  also  authorized  to  be  appropriated  $5,000,000  [each] 
for  the  fiscal  year  ending  June  30,  1968,  $6,000,000  for  the  fiscal  year 
ending  June  30,  1969,  $7,000,000  for  the  fiscal  year  ending  June  30, 
1970,  and  $8 ,000 ,000  for  the  fiscal  year  ending  June  30,  1971,  to  enable 
the  Surgeon  General  to  make  grants,  under  such  terms  and  conditions 
as  may  be  prescribed  by  regulations,  for  provision,  in  public  or  non- 
profit private  schools  of  public  health  accredited  by  a  body  or  bodies 
recognized  by  the  Surgeon  General,  of  comprehensive  professional 
training,  specialized  consultive  services,  and  technical  assistance  in 

'  the  fields  of  public  health  and  in  the  administration  of  State  or  local 
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public  health  programs,  except  that  (1)  in  allocating  funds  made 
available  under  this  subsection  among  such  schools  of  public  health, 
the  Surgeon  General  shall  give  primary  consideration  to  the  number 
of  federally  sponsored  students  attending  each  such  school,  and  {2) 
jor  any  fiscal  year  ending  after  June  30,  1968,  such  portions  of  the 
funds  made  available  under  this  subsection  as  the  Secretary  may  determine, 
but  not  exceeding  1  per  centum  thereof,  shall  be  available  to  the  Secretary 
for  evaluation  {directly  or  by  grants  or  contracts)  of  the  program  authorized 
by  this  subsection. 

******* 
Part  B — Federal-State  Cooperation 
in  general 

Sec.  311.  (a)  The  Surgeon  General  is  authorized  to  accept  from 
State  and  local  authorities  any  assistance  in  the  enforcement  of 
quarantine  regulations  made  pursuant  to  this  Act  which  such  au- 
thorities maj^  be  able  and  willing  to  provide.  The  Surgeon  General 
shall  also  assist  States  and  their  political  subdivisions  in  the  preven- 
tion and  suppression  of  communicable  diseases,  shall  cooperate  with 
and  aid  State  and  local  authorities  in  the  enforcement  of  their  quaran- 
tine and  other  health  regulations  and  in  carrjdng  out  the  purposes 
specified  in  section  314,  and  shall  advise  the  several  States  on  matters 
relating  to  the  preservation  and  improvement  of  the  public  health. 

(b)  The  Surgeon  General  shall  encourage  cooperative  activities 
between  the  States  with  respect  to  comprehensive  and  continuing 
planning  as  to  their  current  and  future  health  needs,  the  establishment 
and  maintenance  of  adequate  public  health  services,  and  otherwise 
carrying  out  the  purposes  of  section  314.  The  surgeon  General  is  also 
authorized  to  train  personnel  for  State  and  local  health  work.^ 

(c)  The  Secretary  may  enter  into  agreements  providing  for  cooperative 
planning  between  Public  Health  Service  medical  facilities  and  com- 
munity health  facilities  to  cope  with  health  problems  resulting  from 
disasters,  and  for  participation  by  Public  Health  Service  medical  facilities 
in  carrying  out  such  planning.  He  may  also,  at  the  request  of  the  appro- 
priate State  or  local  authority,  extend  temporary  (not  in  excess  of  forty- 
five  days)  assistance  to  States  or  localities  in  meeting  health  emergencies 
of  such  anature  as  to  warrant  Federal  assistance.  The  Secretary  may  require 
such  reimbursement  of  the  United  States  for  aid  {other  than  planning) 
under  the  preceding  sentences  of  this  subsection  as  he  may  determine  to  be 
reasonable  under  the  circumstances.  Any  reimbursement  so  paid  shall  be 
credited  to  the  applicable  appropriation  of  the  Public  Health  Service  for 
the  year  in  which  such  reimbursement  is  received. 

HEALTH  CONFERENCES 

Sec.  312.  A  conference  of  the  health  authorities  of  the  several 
States  shall  be  called  annually  by  the  Surgeon  General.  Whenever 
in  his  opinion  the  interests  of  the  public  health  would  be  promoted 
by  a  conference,  the  Surgeon  General  may  invite  as  many  of  such 
health  authorities  and  officials  of  other  State  or  local  public  or  private 
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agencies,  institutions,  or  organizations  to  confer  as  he  deems  necessary 
or  proper.  Upon  the  apphcation  of  health  authorities  of  five  or  more 
States  it  shall  be  the  duty  of  the  Surgeon  General  to  call  a  conference 
of  all  State  and  Territorial  health  authorities  joining  in  the  request. 
Each  State  represented  at  any  conference  shall  be  entitled  to  a  single 
vote.  Whenever,  at  any  such  conference  matters  relating  to  mental 
health  are  to  be  discussed,  the  mental  health  authorities  of  the 
respective  States  shall  be  invited  to  attend. 

(a)  There  shall  be  a  collection  of  the  statistics  of  the  births  and 
deaths  in  registration  areas  annually,  the  data  for  which  shall  be 
obtained  only  from  and  restricted  to  such  registration  records  of 
such  States  and  municipalities  as  in  the  discretion  of  the  Secretary  of 
Health,  Education,  and  Welfare  possess  records  affording  satisfactory 
data  in  necessary  detail,  the  compensation  for  the  transcription  of 
which  shall  not  exceed  4  cents  for  each  birth  or  death  reported; 
or  a  minimum  compensation  of  $25  may  be  allowed  in  the  discretion 
of  the  Secretary  of  Health,  Education,  and  WeKare,  in  States  or  cities 
registering  less  than  five  hundred  deaths  or  five  hundred  births  during 
the  preceding  year. 

******* 

GRANTS  FOR  COMPREHENSIVE  HEALTH  PLANNING  AND  PUBLIC  HEALTH 

SERVICES 

Grants  to  States  for  Comprehensive  State  Health  Planning 

Sec.  314.  (a)  (1)  Authorization. — In  order  to  assist  the  States 
in  comprehensive  and  continuing  planning  for  their  current  and 
future  health  needs,  the  Surgeon  General  is  authorized  during  the 
period  beginning  July  1,  1966,  and  ending  June  30  [1968]  1971,  to 
make  grants  to  States  which  have  submitted,  and  had  approved  by  the 
Surgeon  General,  State  plans  for  comprehensive  State  health  planning. 
For  the  purposes  of  carrying  out  tms  subsection,  there  are  hereby 
authorized  to  be  appropriated  $2,500,000  for  the  fiscal  year  ending 
June  30,  1967,  [and  $5,000,0003  $7,000,000  for  the  fiscal  year  ending 
June  30,  1968,  $10,000,000  for  the  fiscal  year  ending  June  30,  1969, 
$15,000,000  for  the  fiscal  year  ending  June  30,  1970,  and  $20,000,000 
jor  the  fiscal  year  ending  June  30,  1971. 

(2)  State  plans  for  comprehensive  state  health  planning. — 
In  order  to  be  approved  for  purposes  of  this  subsection,  a  State  plan 
for  comprehensive  State  health  planning  must — 

(A)  designate,  or  provide  for  the  estabUshment  of,  a  single 
State  agency,  which  may  be  an  interdepartmental  agency,  as  the 
sole  agency  for  administering  or  supervising  the  administration 
of  the  State's  health  planning  functions  under  the  plan  ; 

(B)  provide  for  the  establishment  of  a  State  health  planning 
council,  which  shall  include  representatives  of  State  and  local 
agencies  and  nongovernmental  organizations  and  groups  con- 
cerned "svith  health,  and  of  consumers  of  health  services,  to  ad- 
vise such  State  agency  in  carrjdng  out  its  functions  under  the 
plan,  and  a  majority  of  the  membership  of  such  council  shall  con- 
sist of  representatives  of  consumers  of  health  services; 

(C)  set  forth  policies  and  procedures  for  the  expenditure  of 
funds  under  the  plan,  which,  in  the  judgment  of  the  Surgeon  Gen- 
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eral,  are  designed  to  provide  for  comprehensive  State  planning 
for  health  services  (both  public  and  private),  including  the  facili- 
ties and  persons  required  for  the  provision  of  such  services,  to 
meet  the  health  needs  of  the  people  of  the  State; 

(D)  provide  for  encouraging  cooperative  efforts  among  gov- 
ernmental or  nongovernmental  agencies,  organizations  and  groups 
concerned  with  health  services,  facilities,  or  manpower,  and  for 
cooperative  efforts  between  such  agencies,  organizations,  and 
groups  and  similar  agencies,  organizations,  and  groups  in  the 
fields  of  education,  welfare,  and  rehabilitation; 

(E)  contain  or  be  supported  by  assurances  satisfactory  to  the 
Surgeon  General  that  the  funds  paid  imder  this  subsection  will 
be  used  to  supplement  and,  to  the  extent  practicable,  to  increase 
the  level  of  funds  that  would  otherwise  be  made  available  by  the 
State  for  the  purpose  of  comprehensive  health  planning  and  not 
to  supplant  such  non-Federal  funds; 

(F)  provide  such  methods  of  administration  (including 
methods  relating  to  the  estabhshment  and  maintenance  of  per- 
sonnel standards  on  a  merit  basis,  except  that  the  Siu*geon  General 
shall  exercise  no  authority  mth  respect  to  the  selection,  tenure 
of  office,  and  compensation  of  any  individual  employed  in  accord- 
ance with  such  methods)  as  are  found  by  the  Surgeon  General  to 
be  necessary  for  the  proper  and  eflScient  operation  of  the  plan; 

(G)  provide  that  the  State  agency  will  make  such  reports,  in 
such  form  and  containing  such  information,  as  the  Surgeon  Gen- 
eral may  from  time  to  time  reasonably  require,  and  will  keep  such 
records  and  afford  such  access  thereto  as  the  Surgeon  General  finds 
necessary  to  assure  the  correctness  and  verification  of  such 
reports ; 

(H)  provide  that  the  State  agency  will  from  time  to  time,  but 
not  less  often  than  annually,  review  its  State  plan  approved  under 
this  subsection  and  submit  to  the  Surgeon  General  appropriate 
modifications  thereof; 

(/)  effective  July  1,  1968,  (i)  provide  Jor  assisting  each  health 
care  facility  in  the  State  to  develop  a  program  for  capital  expenditures 
for  replacement,  modernization,  and  expansion  which  is  consistent 
with  an  overall  State  plan  developed  in  accordance  with  criteria 
established  by  the  Secretary  after  consultation  with  the  State  which 
will  meet  the  needs  of  the  State  for  health  care  facilities,  equipment, 
and  services  without  duplication  and  otherwise  in  the  most  efficient 
and  economical  manner,  and  (ii)  provide  that  the  State  agency 
furnishing  such  assistance  will  periodically  review  the  program 
{developed  pursuant  to  clause  (i))  of  each  health  care  facility  in 
the  State  and  recommend  appropriate  modification  thereof; 

[(I)]  (J)  provide  for  such  fiscal  control  and  fund  accounting 
procedures  as  may  be  necessary  to  assure  proper  disbursement  of 
and  accounting  for  funds  paid  to  the  State  under  this  subsection; 
and 

[(J)  3  (K)  contain  such  additional  information  and  assurances 
as  the  Surgeon  General  may  find  necessary  to  carry  out  the 
purposes  of  this  subsection. 
(3)  (A)  State  allotments. — From  the  sums  appropriated  for  such 
purpose  for  each  fiscal  year,  the  several  States  shall  be  entitled  to  allot- 
ments determined,  in  accordance  with  regulations,  on  the  basis  of  the 
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population  and  the  per  capita  income  of  the  respective  States;  except 
that  no  such  allotment  to  any  State  for  any  fiscal  year  shaU  be  less  than 
1  per  centum  of  the  sum  appropriated  for  such  fiscal  year  pursuant  to 
paragraph  (1).  Any  such  allotment  to  a  State  for  a  fiscal  year  shall 
remain  available  for  obligation  by  the  State,  in  accordance  with  the 
provisions  of  this  subsection  and  the  State's  plan  approved  there- 
under, until  the  close  of  the  succeeding  fiscal  year. 

(B)  The  amount  of  any  allotment  to  a  State  under  subparagraph 
(A)  for  any  fiscal  year  which  the  Surgeon  General  determines  w2l  not 
be  required  by  the  State,  during  the  period  for  which  it  is  available, 
for  the  purposes  for  which  allotted  shall  be  available  for  reallotment 
by  the  Surgeon  General  from  time  to  time,  on  such  date  or  dates  as  he 
may  fix,  to  other  States  with  respect  to  which  such  a  determination  has 
not  been  made,  in  proportion  to  the  original  allotments  to  such  States 
under  subparagraph  (A)  for  such  fiscal  year,  but  with  such  propor- 
tionate amount  for  any  of  such  other  States  being  reduced  to  the 
extent  it  exceeds  the  sum  the  Surgeon  General  estimates  such  State 
needs  and  will  be  able  to  use  during  such  period;  and  the  total  of  such 
reductions  shall  be  similarly  reallotted  among  the  States  whose  pro- 
portionate amounts  were  not  so  reduced.  Any  amount  so  reallotted 
to  a  State  from  funds  appropriated  pursuant  to  this  subsection  for  a 
fiscal  year  shall  be  deemed  part  of  its  allotment  under  subparagraph 
(A)  for  such  fiscal  year. 

(4)  Payments  to  states. — From  each  State's  allotment  for  a  fiscal 
year  under  this  subsection,  the  State  shall  from  time  to  time  be  paid 
the  Federal  share  of  the  expenditures  incurred  during  that  yea:-  or 
the  succeeding  year  pursuant  to  its  State  plan  approved  under  this 
subsection.  Such  payments  shall  be  made  on  the  basis  of  estimates  by 
the  Surgeon  General  of  the  sums  the  State  will  need  in  order  to  per- 
form the  planning  under  its  approved  State  plan  under  this  subsec- 
tion, but  with  such  adjustments  as  may  be  necessary  to  take  account 
"of  previously  made  underpayments  or  overpayments.  The  "Federal 
share"  for  any  State  for  purposes  of  this  subsection  shall  be  all,  or 
such  part  as  the  Surgeon  General  may  determine,  of  the  cost  of  such 
planning,  except  that  in  the  case  oj  the  allotments  jor  the  fiscal  year 
ending  June  30,  1970,  and  for  the  next  fiscal  year,  it  shall  not  exceed 
75  per  centum  oj  such  cost. 

Project  Grants  for  Areawide  Health  Planning 

(b)  The  Sm-geon  General  is  authorized,  during ^ the  period  begin- 
ning July  1,  1966,  and  ending  June  30,  [1968]  1971,  to  make,  with  the 
approval  of  the  State  agency  administering  or  supervising  the  admin- 
istration of  the  State  plan  approved  under  subsection  (a),  project 
grants  to  any  other  public  or  nonprofit  private  agency  or  organization 
(but  with  appropriate  representation  oj  the  interests  oj  local  government 
where  the  recipient  oj  the  grant  is  not  a  local  government  or  combination 
thereoj  or  an  agency  oj  such  government  or  combination)  to  cover  not  to 
exceed  75  per  centum  of  the  costs  of  projects  for  developing  (and  from 
time  to  time  revising)  comprehensive  regional,  metropolitan  area,  or 
other  local  area  plans  for  coordination  of  existing  and  planned  health 
services,  including  the  facilities  and  persons  required  for  provision  of 
such  services;  except  that  in  the  case  of  project  grants  made  in  any 
State  prior  to  July  1,  1968,  approval  of  such  State  agency  shaU  be 
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required  only  if  such  State  has  such  a  State  plan  in  effect  at  the  time 
of  such  grants.  For  the  purposes  of  carrying  out  this  subsection,  there 
are  hereby  authorized  to  be  appropriated  $5,000,000  for  the  fiscal  year 
ending  June  30,  1967,  [andj  $7,500,000  for  the  fiscal  year  ending 
June  30,  1968,  $10 ,000 ,000 jor  the  fiscal  year  ending  June  30,  1969,  and 
$15,000,000  each  Jor  the  fiscal  year  ending  June  30,  1970,  and  jor  the 
fiscal  year  ending  June  30,  1971. 

Project  Grants  for  Training,  Studies,  and  Demonstrations 

(c)  The  Surgeon  General  is  also  authorized,  during  the  period 
beginning  July  1,  1966,  and  ending  June  30,  [1968]  1971,  to  make 
grants  to  any  public  or  nonprofit  private  agency,  institution,  or  other 
organization  to  cover  all  or  any  part  of  the  cost  of  projects  for  train- 
ing, studies,  or  demonstrations  looking  to-ward  the  development  of 
improved  or  more  effective  comprehensive  health  planning  through- 
out the  Nation.  For  the  purposes  of  carrying  out  this  subsection, 
there  are  hereby  authorized  to  be  appropriated  $1,500,000  for  the 
fiscal  year  ending  June  30,  1967,  [and]  $2,500,000  for  the  fisca'  year 
ending  June  30,  1968,  $5 ,000 ,000 for  the  fiscal  year  ending  June  30, 1969, 
$7,500,000  Jor  the  fiscal  year  ending  June  30,  1970,  and  $10,000,000 
Jor  the  fiscal  year  ending  June  30,  1971. 

Grants  for  Comprehensive  Public  Health  Services 

(d)  (1)  Authorization  of  appropriations. — There  are  authorized 
to  be  appropriated  ■  [$62,500,000]  $70,000,000  for  the  fiscal  year 
ending  June  30,  1968,  $90,000,000  Jor  the  fiscal  year  ending  June  30, 
1969,  $100,000,000  Jor  the  fiscal  year  ending  June  30,  1970,  and 
$110,000,000  Jor  the  fiscal  year  ending  June  30,  1971,  to  enable  the 
Surgeon  General  to  maKe  grants  to  State  health  or  mental  health 
authorities  to  assist  the  States  in  estabUshing  and  maintaining  ade-* 
quate  pubhc  health  services,  including  the  training  of  personnel  for 
State  and  local  health  worK.  The  sums  so  appropriated  shaU  be  used 
for  mating  payments  to  States  which  have  submitted,  and  had 
approved  by  the  Surgeon  General,  State  plans  for  provision  of  pubhc 
health  services,  except  that,  Jor  any  fiscal  year  ending  ajter  June  30, 1968, 
such  portion  oj  such  sums  as  the  Secretary  may  determine,  hut  not  exceeding 
1  per  centum  thereoj,  shall  he  availahle  to  the  Secretary  Jor  evaluation 
(directly  or  hy  grants  or  contracts)  oJ  the  program  authorized  hy  this 
suhsection  and  the  amount  availahle  Jor  allotments  hereunder  shall  he 
reduced  accordingly. 

(2)  State  plans  for  provision  of  public  health  services. — In 
order  to  be  approved  under  this  subsection,  a  State  plan  for  provision 
of  pubhc  health  services  must — 

(A)  provide  for  administration  or  supervision  of  administra- 
tion by  the  State  health  authority  or,  with  respect  to  mental 
health  services,  the  State  mental  health  authority; 

(B)  set  forth  the  pohcies  and  procedures  to  be  followed  in  the 
expenditure  of  the  funds  paid  under  this  subsection; 

(C)  contain  or  be  supported  by  assurances  satisfactory  to  the 
Surgeon  General  that  (i)  the  funds  paid  to  the  State  under  this 
subsection  will  be  used  to  make  a  significant  contribution  toward 
providing  and  strengthening  pubhc  health  services  in  the  various 
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political  subdivisions  in  order  to  improve  the  health  of  the 
people;  (ii)  such  funds  will  be  made  available  to  other  pubHc  or 
nonprofit  private  agencies,  institutions,  and  organizations,  in 
accordance  with  criteria  which  the  Surgeon  General  determines 
are  designed  to  secure  maximum  participation  of  local,  regional, 
or  metropolitan  agencies  and  groups  in  the  provision  of  such 
services;  and  (iii)  such  funds  will  be  used  to  supplement  and,  to 
the  extent  practical,  to  increase  the  level  of  funds  that  would 
otherwise  be  made  available  for  the  purposes  for  which  the  Fed- 
eral funds  are  provided  and  not  to  supplant  such  non-Federal 
funds ; 

(D)  provide  for  the  furnishing  of  pubHc  health  services  under 
the  State  plan  in  accordance  with  such  plans  as  have  been 
developed  pursuant  to  subsection  (a) ; 

(E)  provide  that  pubhc  health  services  furnished  under  the 
plan  will  be  in  accordance  with  standards  prescribed  by  regula- 
tions, including  standards  as  to  the  scope  and  quality  of  such 
services ; 

(F)  provide  such  methods  of  administration  (including 
methods  relating  to  the  estabhshment  and  maintenance  of  per- 
sonnel standards  on  a  merit  basis,  except  that  the  Surgeon  General 
shall  exercise  no  authority  with  respect  to  the  selection,  tenure  of 
office,  and  compensation  of  any  individual  employed  in  accordance 
with  such  methods)  as  are  found  by  the  Surgeon  General  to  be 
necessary  for  the  proper  and  efficient  operation  of  the  plan; 

(G)  provide  that  the  State  health  authority  or,  with  respect 
to  mental  health  services,  the  State  mental  health  authority,  will 
from  time  to  time,  but  not  less  often  than  annually,  review  and 
evaluate  its  State  plan  approved  under  this  subsection  and  submit 
to  the  Surgeon  General  appropriate  modifications  thereof; 

(H)  provide  that  the  State  health  authority  or,  with  respect 
to  mental  health  services,  the  State  mental  health  authority,  will 
make  such  reports,  in  such  form  and  containing  such  information, 
as  the  Surgeon  General  may  from  time  to  time  reasonably  require, 
and  will  keep  such  records  and  afford  such  access  thereto  as  the 
Surgeon  General  finds  necessary  to  assure  the  correctness  and  veri- 
fication of  such  reports ; 

(I)  provide  for  such  fiscal  control  and  fund  accounting  proce- 
dures as  may  be  necessary  to  assure  the  proper  disbursement  of 
and  accounting  for  funds  paid  to  the  State  under  this  subsection ; 
and 

(J)  contain  such  additional  information  and  assurances  as  the 
Surgeon  General  may  find  necessary  to  carry  out  the  purposes  of 
this  subsection. 

(3)  State  allotments. — From  the  sums  appropriated  to  carry  out 
the  provisions  of  this  subsection  the  several  States  shall  be  entitled  for 
each  fiscal  year  to  allotments  determined,  in  accordance  with  regula- 
tions, on  the  basis  of  the  population  and  financial  need  of  the  respective 
States,  except  that  no  State's  allotment  shall  be  less  for  any  year  than 
the  total  amounts  allotted  to  such  State  under  formula,  grants  for 
cancer  control,  plus  other  allotments  under  this  section,  for  the  fiscal 
year  ending  June  30,  1967. 

(4)  (A)  Payments  to  states. — From  each  State's  allotment  under 
this  subsection  for  a  fiscal  year,  the  State  shall  be  paid  the  Federal 


66  PARTNERSHIP  FOR  HEALTH  AMENDMENTS  OF   196  7 


share  of  the  expenditures  incurred  during  such  year  under  its  State 
plan  approved  under  this  subsection.  Such  payments  shall  be  made 
from  time  to  time  in  advance  on  the  basis  of  estimates  by  the  Surgeon 
General  of  the  sums  the  State  will  expend  under  the  State  plan,  except 
that  such  adjustments  as  may  be  necessary  shall  be  made  on  account 
of  previously  made  underpayments  or  overpaym^ents  under  this  sub- 
section. 

(B)  For  the  purpose  of  determining  the  Federal  share  for  any 
State,  expenditures  by  nonprofit  private  agencies,  organizations,  and 
groups  shall,  subject  to  such  limitations  and  conditions  as  may  be  pre- 
scribed by  regulations,  be  regarded  as  expenditures  by  such  State  or  a 
political  subdivision  thereof. 

(5)  Federal  share. — The  "Federal  share"  for  any  State  for  pur- 
poses of  this  subsection  shall  be  100  per  centum  less  that  percentage 
which  bears  the  same  ratio  to  50  per  centum  as  the  per  capita  income 
of  such  State  bears  to  the  per  capita  income  of  the  United  States; 
except  that  in  no  case  shall  such  percentage  be  less  than  SS%  per 
centum  or  more  than  66%  per  centum,  and  except  that  the  Federal 
share  for  the  Commonwealth  of  Puerto  Rico,  Guam,  American  Samoa, 
and  the  Virgin  Islands  shall  be  66%  per  centum. 

(6)  Determination  of  federal  shares. — The  Federal  shares  shall 
be  determined  by  the  Surgeon  General  between  July  1  and  September  1 
of  each  year,  on  the  basis  of  the  average  per  capita  incomes  of  each  of 
the  States  and  of  the  United  States  for  the  most  recent  year  for  which 
satisfactory  data  are  available  from  the  Department  of  Commerce, 
and  such  determination  shall  be  conclusive  for  the  fiscal  year  begin- 
ning on  the  next  July  1.  The  populations  of  the  several  States  shall 
be  determined  on  the  basis  of  the  latest  figures  for  the  population  of 
the  several  States  available  from  the  Department  of  Commerce. 

(7)  Allocation  of  funds  within  the  states. — At  least  15  per 
centum  of  a  State's  allotment  under  this  subsection  shall  be  available 
only  to  the  State  mental  health  authority  for  the  provision  under  the 
State  plan  of  mental  health  services.  Effective  with  respect  to  allotments 
under  this  subsection  for  fiscal  years  ending  after  June  30,  1968,  at  least 
70  per  centum  of  such  amount  reserved  for  mental  health  services  and  at 
least  70  per  centum  of  the  remainder  of  a  State's  allotment  under  this 
subsection  shall  be  available  only  for  the  provision  under  the  State  plan 
of  services  in  communities  of  the  State. 

Project  Grants  for  Health  Services  Development 

(e)  There   are   authorized   to   be   appropriated  [$62,500,000] 

$70,000,000  for  the  fiscal  year  ending  June  30,  1968,  $75,000,000  for 
the  fiscal  year  ending  June  30, 1969,  $80 ,000 ,000 for  the  fiscal  year  ending 
June  30,  1970,  $100,000,000 for  the  fiscal  year  ending  June  30, 1971,  for 
grants  to  any  public  or  nonprofit  private  agency,  institution,  or  organi- 
zation to  cover  part  of  the  cost  of  (1)  providing  services  {including 
related  training)  to  meet  health  needs  of  limited  geographic  scope  or  of 
specialized  regional  or  national  significance,  or  [(2)  stimulating  and 
supporting  for  an  initial  period  new  programs  of  health  services,  or] 
(2)  developing  and  supporting  for  an  initial  period  new  programs  of 
health  services  {including  related  training)  [(3)  undertaking  studies, 
demonstrations,  or  training  designed  to  develop  new  methods  or  im- 
prove existing  methods  of  providing  health  services].  Such  grants 
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may  be  made  pursuant  to  clause  (1)  [or  (2)]  of  the  preceding  sentence 
with  respect  to  projects  involving  the  furnishing  of  public  health  serv- 
ices only  if  such  services  are  provided  in  accordance  with  such  plans 
as  have  been  developed  pursuant  to  subsection  (a).  For  any  fiscal  year 
ending  after  June  30,  1968,  such  portion  of  the  appropriations  for  grants 
under  this  subsection  as  the  Secretary  may  determine,  but  not  exceeding 
one  per  centum  thereof,  shall  be  available  to  the  Secretary  for  evaluation 
{directly  or  by  grants  or  contracts)  of  the  program  authorized  by  this 
subsection. . 

Interchange  of  Personnel  With  States 

(f)(1)  For  the  i)urposes  of  this  subsection,  the  term  "State"  means 
a  State  or  a  political  subdivision  of  a  State,  or  any  agency  of  either 
of  the  foregomg  engaged  in  any  activities  related  to  healtn  or  desig- 
nated or  estabhshed  pursuant  to  subparagraph  (A)  of  paragraph  (2) 
of  subsection  (a) ;  the  term  "Secretary"  means  (except  when  used  in 
paragraph  (3)(D))  the  Secretary  of  Health,  Education,  and  Welfare; 
and  the  term  "Department"  means  the  Department  of  Health,  Educa- 
tion, and  WeKare. 

(2)  The  Secretary  is  authorized,  through  agreements  or  otherwise, 
to  arrange  for  assignment  of  officers  and  employees  of  States  to  the 
Department  and  assignment  to  States  of  officers  and  employees  in 
the  Department  engaged  in  work  related  to  health,  for  work  which 
the  Secretary  determines  will  aid  the  Department  in  more  effective 
discharge  of  its  responsibilities  in  the  field  of  health  as  authorized  by 
law,  including  cooperation  with  States  and  the  provision  of  technical 
or  other  assistance.  The  period  of  assignment  of  any  officer  or  em- 
ployee under  an  arrangement  shall  not  exceed  two  years. 

(3)  (A)  Officers  and  employees  in  the  Department  assigned  to  anv 
State  pursuant  to  this  subsection  shall  be  considered,  during  such 
assignment,  to  be  (i)  on  detail  to  a  regular  work  assignment  in  the 
Department,  or  (ii)  on  leave  without  pay  from  their  positions  in  the 
Department. 

(B)  Persons  considered  to  be  so  detailed  shall  remain  as  officers 
or  employees,  as  the  case  may  be,  in  the  Department  for  all  purposes, 
except  that  the  supervision  of  their  duties  during  the  period  of  detail 
may  be  governed  by  agreement  between  the  Department  and  the  State 
involved. 

(C)  In  the  case  of  persons  so  assigned  and  on  leave  without  pay — 
(i)  if  the  rate  of  compensation  (including  allowances)  for 

their  employment  by  the  State  is  less  than  the  rate  of  compensa- 
tion (including  allowances)  they  would  be  receiving  had  they 
continued  in  their  regular  assignment  in  the  Department,  they 
may  receive  supplemental  salary  payments  from  the  Department 
in  the  amount  considered  by  the  Secretary  to  be  justffied,  but  not 
at  a  rate  in  excess  of  the  difference  between  the  State  rate  and  the 
Department  rate;  and 

(li)  they  may  be  granted  annual  leave  and  sick  leave  to  the 
extent  authorized  by  law,  but  only  in  circumstances  considered 
by  the  Secretary  to  justify  approval  of  such  leave. 
Such  officers  and  employees  on  leave  without  pay  shall,  notwithstand- 
ing any  other  provision  of  law,  be  entitled — 
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(iii)  to  continuation  of  their  insurance  under  the  Federal 
Employees'  Group  Life  Insurance  Act  of  1954,  and  coverage 
under  the  Federal  Employees  Health  Benefits  Act  of  1959,  so  long 
as  the  Department  continues  to  collect  the  employee's  contribu- 
tion from  the  officer  or  employee  involved  and  to  transmit  for 
timely  deposit  into  the  funds  created  under  such  Acts  the  amount 
of  the  employee's  contributions  and  the  Government's  contribu- 
tion from  appropriations  of  the  Department;  and 

(iv)  (I)  in  the  case  of  commissioned  officers  of  the  Service,  to 
have  their  service  during  their  assignment  treated  as  provided  in 
section  214(d)  for  such  officers  on  leave  without  pay,  or  (II)  in 
the  case  of  other  officers  and  employees  in  the  Department,  to 
credit  the  period  of  their  assignment  under  the  arrangement  under 
this  subsection  toward  periodic  or  longevity  step  increases  and  for 
retention  and  leave  accrual  purposes,  and,  upon  pajmaent  into  the 
civil  service  retirement  and  disability  fund  of  the  percentage  of 
their  State  salary,  and  of  their  supplemental  salary  payments,  if 
any,  which  would  have  been  deducted  from  a  like  Federal  salary 
for  the  period  of  such  assignment  and  payment  by  the  Secretary 
into  such  fund  of  the  amount  which  would  have  been  payable  by 
him  during  the  period  of  such  assignment  with  respect  to  a  like 
Federal  salary,  to  treat  (notwithstanding  the  provisions  of  the 
Independent  Offices  Appropriation  Act,  1959,  under  the  head 
'^Civil  Service  Retirement  and  Disability  Fund")  their  service 
during  such  period  as  service  within  the  meaning  of  the  Civil 
Service  Retirement  Act; 

except  that  no  officer  or  employee  or  his  beneficiary  may  receive 
any  benefits  under  the  Civil  Service  Retirement  Act,  the  Federal 
Employees  Health  Benefits  Act  of  1959,  or  the  Federal  Employees' 
Group  Life  Insurance  Act  of  1954,  based  on  service  during  an  assign- 
ment hereunder  for  which  the  officer  or  employee  or  (if  he  dies  without 
making  such  election)  his  beneficiary  elects  to  receive  benefits,  under 
any  State  retirement  or  insurance  law  or  program,  which  the  Civil 
Service  Commission  determines  to  be  similar.  The  Department  shall 
deposit  currently  in  the  funds  created  under  the  Federal  Employees' 
Group  Life  Insurance  Act  of  1954,  the  Federal  Employees  Health 
Benefits  Act  of  1959,  and  the  civil  service  retirement  and  disability 
fund,  respectively,  the  amount  of  the  Government's  contribution  under 
these  Acts  on  account  of  service  with  respect  to  which  employee  contri- 
butions are  collected  as  provided  in  subparagraph  (iii)  and  the 
amount  of  the  Government's  contribution  under  the  Civil  Service 
Retirement  Act  on  account  of  service  with  respect  to  which  payments 
(of  the  amount  which  would  have  been  deducted  under  that  Act) 
referred  to  in  subparagraph  (iv)  are  made  to  such  civil  service  retire- 
ment and  disability  fund. 

(D)  Any  such  officer  or  employee  on  leave  without  pay  (other  than 
a  commissioned  officer  of  the  Service)  who  suffers  disability  or  death 
as  a  result  of  personal  injury  sustained  while  in  the  performance  of 
his  duty  during  an  assignment  hereunder,  shall  be  treated,  for  the 
purposes  of  the  Federal  Employees'  Compensation  Act,  as  though  he 
were  an  employee,  as  defined  in  such  Act,  who  had  sustained  such 
injury  in  the  performance  of  duty.  When  such  person  (or  his  depend- 
ents, in  case  of  death)  entitled  by  reason  of  injury  or  death  to  benefits 
under  that  Act  is  also  entitled  to  benefits  from  a  State  for  the  same 
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injury  or  death,  he  (or  his  dependents  in  case  of  death)  shall  elect 
which  benefits  he  will  receive.  Such  election  shall  be  made  within  one 
year  after  the  injury  or  death,  or  such  further  time  as  the  Secretary  of 
Labor  may  for  good  cause  allow,  and  when  made  shall  be  irrevocable 
unless  otherwise  provided  by  law. 

(4)  Assignment  of  any  officer  or  employee  in  the  Department  to  a 
State  under  this  subsection  may  be  made  with  or  without  reimburse- 
nient  by  the  State  for  the  compensation  (or  supplementary  compensa- 
tion), travel  and  transportation  expenses  (to  or  from  the  place  of 
assignment),  and  allowances,  or  any  part  thereof,  of  such  officer  or 
employee  during  the  period  of  assignment,  and  any  such  reimburse- 
ment shall  be  credited  to  the  appropriation  utilized  for  paying  such 
compensation,  travel  or  transportation  expenses,  or  allowances. 

(5)  Appropriations  to  the  Department  shall  be  available,  in  ac- 
cordance ^vith  the  standardized  Government  travel  regulations  or, 
mth  respect  to  commissioned  officers  of  the  Service,  the  joint  travel 
regulations, /or  the  expenses  of  travel  of  officers  and  employees  assigned 
to  States  under  an  arrangement  under  this  subsection  on  either  a  detail 
or  lea ve-\vi thou t-pay  basis  and,  in  accordance  with  applicable  law, 
orders,  and  regulations,  for  expenses  of  transportation  of  their  immedi- 
ate families  and  expenses  of  transportation  of  their  household  goods 
and  personal  effects,  in  connection  with  the  travel  of  such  officers  and 
employees  to  the  location  of  their  posts  of  assignment  and  their  return 
to  their  official  stations. 

(6)  Officers  and  employees  of  States  who  are  assigned  to  the  De- 
partment under  an  arrangement  under  this  subsection  may  (A)  be 
given  appointments  in  the  Department  covering  the  periods  of  such 
assignments,  or  (B)  be  considered  to  be  on  detau  to  the  Department. 
Appointments  of  persons  so  assigned  may  be  made  without  regard  to 
the  civil  service  laws.  Persons  so  appointed  in  the  Department  shall 
be  paid  at  rates  of  compensation  determined  in  accordance  with  the 
Classification  Act  of  1949,  and  shall  not  be  considered  to  be  officers  or 
employees  of  the  [Service]  Department  for  the  purposes  of  (A)  the 
Civil  Service  Retirement  Act,  (B)  the  Federal  Employees'  Group  Life 
Lisurance  Act  of  1954,  or  (C)  unless  their  appointments  result  in  the 
loss  of  coverage  in  a  group  health  benefits  plan  whose  premium  has 
been  paid  in  whole  or  in  part  by  a  State  contribution,  the  Federal 
Employees  Health  Benefits  Act  of  1959.  State  officers  and  employees 
who  are  assigned  to  the  Department  without  appointment  shall  not 
be  considered  to  be  officers  or  employees  of  the  Department,  except  as 
provided  in  subsection  (7),  nor  shall  they  be  paid  a  salary  or  wage  by 
the  [Service]  Department  during  the  period  of  their  assignment.  The 
supervision  of  the  duties  of  such  persons  during  the  assignment  may 
be  governed  by  agreement  between  the  Secretary  and  the  State 
involved. 

(7)  (A)  Any  State  officer  or  employee  who  is  assigned  to  the  De- 
partment without  appointment  shall  nevertheless  be  subject  to  the 
pro-\dsions  of  sections  203,  205,  207,  208,  and  209  of  title  18  of  the 
United  States  Code. 

(B)  Any  State  officer  or  employee  who  is  given  an  appointment 
while  assigned  to  the  Department,  or  who  is  assigned  to  the  Depart- 
naent  without  appointment,  under  an  arrangement  under  this  subsec- 
tion, and  who  suffers  disability  or  death  as  a  result  of  personal  injury 
sustained  while  in  the  performance  of  his  duty  during  such  assign- 
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ment  shall  be  treated,  for  the  purpose  of  the  Federal  Employees'  Com- 
pensation Act,  as  though  he  were  an  employee,  as  defined  in  such  Act, 
who  had  sustained  such  injury  in  the  performance  of  duty.  When 
such  person  (or  his  dependents,  in  case  of  death)  entitled  by  reason 
of  injury  or  death  to  benefits  under  that  Act  is  also  entitled  to  benefits 
from  a  State  for  the  same  injury  or  death,  he  (or  his  dependents,  in 
case  of  death)  shall  elect  which  benefits  he  will  receive.  Such  election 
shall  be  made  within  one  year  after  the  injury  or  death,  or  such 
further  time  as  the  Secretary  of  Labor  may  for  good  cause  allow,  and 
when  made  shall  be  irrevocable  unless  otherwise  provided  hy  law. 

(8)  The  appropriations  to  the  Department  shall  be  available,  in 
accordance  with  the  standardized  Government  travel  regulations,  dur- 
ing the  period  of  assignment  and  in  the  case  of  travel  to  and  from 
their  places  of  assignment  or  appointment,  for  the  payment  of  expenses 
of  travel  of  persons  assigned  to,  or  given  appointments  by,  the 
[Service]  Department  under  an  arrangement  under  this  subsection. 

(9)  All  arrangements  under  this  subsection  for  assignment  of  offi- 
cers or  employees  in  the  Department  to  States  or  for  assignment  of 
officers  or  employees  of  States  to  the  Department  shall  be  made  in 
accordance  with  regulations  of  the  Secretary. 

Emergency  Grants  to  Hospitals 

(g)  (1)  Findings. — The  Congress  finds  that  certain  public  and  nonprofit 
private  hospitals  in  the  several  States  are  unable  to  meet  the  present 
urgent  health  service  needs  of  the  communities  served  by  the  hospitals 
or  to  participate  in  comprehensive  health  services  programs  or  planning 
to  meet  future  needs  due  to  a  critical  lack  of  adequate  facilities  and 
services;  that  there  do  not  now  exist  adequate  sources  of  public  or  private 
financing  to  provide  the  direct  emergency  assistance  needed  to  resolve 
this  critical  condition;  and,  that  this  results  in  a  serious  threat  to  the 
health,  welfare,  and  safety  of  the  communities  involved  and  of  the  Nation. 

{2)  Authorization. — In  order  to  provide  emergency  assistance  to  those 
hospitals  found  to  be  in  critical  condition  as  provided  in  paragraph  (S)  of 
this  subsection  and  in  the  cases  where  the  communities  they  serve  would 
otherwise  be  deprived  of  needed  health  services,  the  Secretary  is  authorized 
to  make  direct  emergency  grants  of  up  to  dGJi  per  centum  of  the  cost  of 
any  project  to  provide  necessary  facilities  and  services  in  accordance  with 
the  provisions  of  this  subsection:  Provided,  That  no  grant  of  assistance  for 
any  single  project  under  this  subsection  may  exceed  7%  per  centum  of  the 
amount  appropriated  under  this  paragraph.  For  the  purpose  of  making 
emergency  grants  as  provided  in  this  subsection  there  is  hereby  authorized 
to  be  appropriated  $40,000,000  for  the  fiscal  year  ending  June  30, 
1968.  Sums  appropriated  pursuant  to  the  preceding  sentence  shall 
remain  available  for  obligation  for  two  fiscal  years  following  the  fiscal 
year  for  which  they  are  appropriated. 

(3)  Eligibility. — Public  and  nonprofit  private  hospitals  may  qualify 
as  critical  hospitals  and  be  eligible  for  assistance  under  this  Act  if  the 
Secretary  finds  that — 

(A)  the  average  rate  of  occupancy  or  the  demand  for  necessary 
and  essential  facilities  and  services  of  such  a  hospital  so  far  exceeds 
reasonable  capacity  that  the  community  served  is  deprived  of  health 
services  of  a  type  and  quality  conforming  to  generally  accepted  stand- 
ards; 
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(B)  full  and  effective  use  is  being  made  of  the  existing  facilities  oj 
the  hospital  and  oj  other  health  facilities  available  to  the  community; 

{(J)  the  needed  assistance  is  not  available  from  other  public  or 
private  resources;  and 

(D)  the  failure  to  provide  the  needed  facilities  or  services  constitutes 
a  threat  to  the  health,  welfare,  or  safety  of  the  community. 

(4)  Applications. — Any  hospital  seeking  emergency  assistance  under 
this  subsection  shall  apply  to  the  Secretary,  declaring  itself  to  be  in  critical 
need  of  emergency  assistance  and  setting  forth — 

(A)  evidence  of  eligibility  under  the  provisions  of  paragraph  (3) 
of  this  subsection  in  such  manner  and  detail  and  with  such  supporting 
data  as  the  Secretary  shall  require; 

(B)  a.  detailed  description  of  the  project  for  which  emergency 
assistance  is  being  requested,  specifying  the  deficiencies  in  health 
services  that  the  project  will  correct,  and  how  the  project,  if  approved 
and  completed,  will — 

(^)  meet  the  health  services  needs  of  the  community  it  serves, 
(ii)  be  coordinated  with  existing  health  services  available  to 

such  community,  and 

(Hi)  be  integrated  'with  health  services  programs  approved  or 

planned  for  the  community.  State,  or  region  in  which  the  hospital 

is  included; 

(C)  the  estimated,  cost  of  completing  the  project,  set  forth  in  such 
manner  and  detail  as  the  Secretary  shall  require; 

(D)  the  amount  of  emergency  assistance,  under  this  subsection, 
that  will  be  required  to  complete  the  project;  the  period  of  time  during 
which  such  assistance  will  be  utilized;  the  source  and  the  amount  of 
funds,  other  than  the  grant  assistance  requested  under  this  subsection, 
but  including  any  emergency  loan  requested  under  paragraph  (7)  of 
this  subsection,  whi-ch  will  be  used  to  complete  the  project; 

(E)  reasonable  assurance  that  adequate  financial  assistance  will 
be  available  to  support  and  maintain  the  added  or  expanded  facilities 
for  services  after  the  project  requested  under  this  subsection  is 
completed; 

(F)  reasonable  assurance  that  wherever  any  project  for  which 
assistance  under  this  subsection  is  requested  involves  construction, 
all  laborers  and  mechanics  employed  by  contractors  or  subcontractors 
in  the  performance  of  such  construction  will  be  paid  wages  at  rates 
not  less  than  those  prevailing  on  similar  work  in  the  locality  as 
determined  by  the  Secretary  of  Labor  in  accordance  with  the  Davis- 
Bacon  Act,  as  amended  (40  U.S.C.  276a-276a(5)) ;  and  the  Secretary 
of  Labor  shall  have  with  respect  to  the  labor  standards  specified  in 
this  paragraph  the  authority  and  functions  set  forth  in  Reorganization 
Plan  Numbered  14  of  1950  (15  F.R.  3176;  5  U.S.O.  133z-15)  and 
section  2  of  the  Act  of  June  13,  1934,  as  amended  (40  U.S.C.  276c); 
and 

(G)  agreement  that  the  Secretary  may  exercise  such  review  authority 
as  he  deems  advisable  in  accordance  with  the  provisions  of  paragraph 
(6)  of  this  subsection. 

(5)  Approval  of  Application. — The  Secretary  may  approve  such 
application  if  he  determines  that — 

(A)  the  hospital  making  application  for  assistance  is  eligible  for 
assistance  under  the  terms  of  paragraph  (3)  of  this  subsection,  and 
that  the  hospital  has  complied  with  all  relevant  provisions  oi  this 
subsection; 
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(B)  the  project  described  in  accordance  with  paragraph  (4)  oj  this 
subsection  will  help  to  correct  existing  deficiencies  in  health  services 
available  to  the  community,  will  help  to  enable  the  hospital  to  provide 
health  services  of  a  type  and  quality  conforming  to  generally  accepted 
standards  and  conforms  to  local,  State,  or  regional  health  planning  and 
programs; 

(C)  sufficient  funds  are  available  from  amounts  appropriated 
pursuant  to  paragraph  {2)  of  this  subsection  to  make  the  grants  of 
assistance  covered  by  such  applications;  and 

(D)  the  project  covered  by  such  application  is  entitled  to  priority 
over  other  projects  for  which  applications  have  been  received  under  this 
subsection  but  which  have  not  been  approved  under  this  paragraph: 
Provided,  That  in  making  such  determination  special  consideration 
shall  be  given  to  hospitals  participating  in  health  services  development 
programs  authorized  under  section  304  of  this  Act. 

(6)  Review  Authority. — For  the  purpose  of  determining  whether  a 
hospital  is  eligible  for  assistance  under  paragraph  (8)  of  this  subsection 
and  whether  an  application  conforms  to  the  conditions  for  approval  under 
paragraphs  (4)  <^f^d  (6)  of  this  subsection,  the  Secretary  is  authorized  to 
visit  any  hospital  submitting  an  application  for  assistance,  to  review  any 
relevant  records  and  to  make  or  request  surveys  of  health  facilities  and 
services  of  the  community  served  by  the  hospital. 

(7)  Emergency  Loans  to  Critical  Hospitals. — Any  hospital 
unable  to  secure  adequate  funds  to  pay  that  portion  of  the  project  cost  not 
covered  by  the  emergency  grant  requested  under  this  subsection,  may  apply 
to  the  Secretary  for  an  emergency  loan  and  the  Secretary  is  authorized  to 
loan  such  a  hospital  up  to  90  per  centum  of  that  portion  of  the  project 
cost  not  covered  by  the  grant  provided  under  this  subsection  if  (A)  the 
Secretary  determines  that  the  hospital  is  unable  to  secure  the  needed  funds 
from  other  public  and  private  sources  and  (B)  the  Secretary  approves  the 
requested  emergency  grant  under  this  subsection:  Provided,  That  no 
emergency  loan  shall  exceed  90  per  centum  of  33}i  per  centum  of  the  total 
project  cost  as  defined  under  paragraph  (4)  of  this  subsection  and  ap- 
proved by  the  Secretary.  Each  such  loan  authorized  by  this  paragraph 
shall  bear  interest  at  the  rate  of  2}^  per  centum  per  annum  on  the  unpaid 
balance  thereof  and  shall  be  repayable  over  a  period  determined  by  the 
Secretary  to  be  appropriate,  but  not  exceeding  fifty  years.  In  order  to 
make  the  loans  provided  for  in  this  paragraph,  there  are  hereby  authorized 
to  be  appropriated  $18,000,000  for  the  fiscal  year  ending  June  30,  1968. 
Sums  appropriated  pursuant  to  the  preceding  sentence  shall  remain 
available  for  obligation  for  two  fiscal  years  following  the  fiscal  year  for 
which  they  are  appropriated. 

(8)  Survey  of  Hospitals  and  Community  Health  Services 
Needs. — To  aid  in  fulfilling  the  goals  of  this  section  and  carry  out  the 
purposes  of  this  subsection,  the  Secretary  shall  conduct  a  survey  of  public 
and  nonprofit  private  hospitals  in  the  Nation  and  shall  evaluate  the  type 
and  quality  of  facilities  and  services  available  from  such  hospitals.  Based 
upon  this  study  the  Secretary  shall  establish  and  maintain  criteria  for 
determining  generally  accepted  standards  of  health  services  and  shall  re- 
port the  results  of  the  survey  and  his  determinations  to  Congress  and  the 
President  no  later  than  June  1, 1968.  Thereafter  the  Secretary  shall  revise 
the  survey  and  his  determinations  annually  and  shall  report  to  the 
President  and  Congress  at  the  beginning  of  each  session  of  Congress. 
Such  reports  shall  include  estimates  of  the  cost  of  meeting  the  emergency 
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needs  oj  critical  hospitals,  the  availability  of  funds  from  public  and 
private  sources  to  meet  such  costs  and  recommendations  for  additional 
appropriations  under  this  subsection  if  he  finds  that  such  are  needed  to 
meet  emergency  situations.  For  the  purpose  of  preparing  and  maintaining 
the  survey  according  to  the  provisions  of  this  paragraph,  the  Secretary  is 
authorized  to  cooperate  with  and  utilize  the  resources  of  such  public  and 
private  organizations  as  he  deems  necessary  and  advisable. 
(9)  Definitions. — As  used  in  this  subsection — 

(A)  The  term  "State"  includes  the  Commonwealth  of  Puerto  Rico 
and  the  District  of  Columbia. 

(B)  The  term  "hospital"  includes  facilities  furnishing  domiciliary 
care. 

(C)  The  term  "nonprofit"  as  applied  to  any  hospital  means  a 
hospital  which  is  owned  and  operated  by  one  or  more  nonprofit 
corporations  or  associations  no  part  of  the  net  earnings  of  which 
inures,  or  may^  lawfully  inure,  to  the  benefit  of  any  private  share- 
holder or  individual. 

(D)  The  term  "project"  includes  additions  to  existing  hospital 
plant,  alterations,  enlargement,  or  remodeling  of  existing  buildings, 
equipment,  instruments,  furnishings,  and  programs  involving 
personnel. 

General 

E(g)l  (^)  (1)  regulations  and  amendments  thereto  -with  respect 
to  grants  to  States  under  subsection  (a)  shall  be  made  after  consulta- 
tion with  a  conference  of  the  State  health  planning  agencies  desig- 
nated or  estabhshed  pursuant  to  subparagraph  (A)  of  paragraph  (2) 
of  subsection  (a).  All  regulations  and  amendments  thereto  with  re- 
spect to  grants  to  States  under  subsection  (d)  shall  be  made  after 
consultation  with  a  conference  of  State  health  authorities  and,  in  the 
case  of  regulations  and  amendments  which  relate  to  or  in  any  way 
affect  giants  for  services  or  other  activities  in  the  field  of  mental 
health,  the  State  mental  health  authorities.  Insofar  as  practicable, 
the  Surgeon  General  shall  obtain  the  agreement,  prior  to  the  issuance 
of  such  regulations  or  amendments,  of  the  State  authorities  or  agencies 
with  whom  such  consultation  is  required. 

(2)  The  Surgeon  General,  at  the  request  of  any  recipient  of  a  grant 
under  this  section,  may  reduce  the  payments  to  such  recipient  by 
the  fair  market  value  of  any  equipment  or  supplies  furnished  to  such 
recipient  and  by  the  amount  of  the  pay,  allowances,  travehng  ex- 
penses, and  any  other  costs  in  connection  with  the  detail  of  an  officer 
or  employee  to  the  recipient  when  such  furnishing  or  such  detail,  as 
the  case  may  be,  is  for  the  convenience  of  and  at  the  request  of  such 
recipient  and  for  the  purpose  of  carrying  out  the  State  plan  or  the 
project  with  respect  to  which  the  grant  under  this  section  is  made. 
The  amount  by  which  such  payments  are  so  reduced  shall  be  avail- 
able for  payment  of  such  costs  (including  the  costs  of  such  equipment 
and  supphes)  by  the  Surgeon  General,  but  shall,  for  purposes  of  deter- 
mining the  Federal  share  under  subsection  (a)  or  (d),  be  deemed  to 
have  been  paid  to  the  State. 

(3)  Whenever  the  Sm-geon  General,  after  reasonable  notice  and 
opportunity  for  hearing  to  the  health  authority  or,  where  appropri- 
ate, the  mental  health  authority  of  a  State  or  a  State  health  plan- 
ning, agency  designated  or  established  pursuant  to  subparagraph  (A) 
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of  paragraph  (2)  of  subsection  (a),  finds  that,  with  respect  to  monej^ 
paid  to  the  State  out  of  appropriations  under  subsection  (a)  or  (d), 
there  is  a  failure  to  comply  substantially  with  either — 

(A)  the  appHcable  provisions  of  this  section; 

(B)  the  State  plan  submitted  under  such  subsection;  or 

(C)  applicable  regulations  under  this  section; 

the  Sin-geon  General  shall  notify  such  State  health  authority,  mental 
health  authority,  or  health  planning  agency,  as  the  case  may  be,  thas 
further  payments  will  not  be  made  to  the  State  from  appropriationt 
under  such  subsection  (or  in  his  discretion  that  further  payments 
will  not  be  made  to  the  State  from  such  appropriations  for  activities 
in  which  there  is  such  failure) ,  until  he  is  satisfied  that  there  will  no 
longer  be  such  failure.  Until  he  is  so  satisfied,  the  Sm-geon  General 
shaU  make  no  payment  to  such  State  from  appropriations  under  such 
subsection,  or  shall  limit  payment  to  activities  in  which  there  is  no 
such  failure. 

(4)  For  the  purposes  of  this  section — 

(A)  The  term  ''nonprofit"  as  applied  to  any  private  agency, 
institution,  or  organization  means  one  which  is  a  corporation  or 
association,  or  is  owned  and  operated  by  one  or  more  corporations 
or  associations,  no  part  of  the  net  earnings  of  which  inures,  or 
may  lawfully  inure,  to  the  benefit  of  any  private  shareholder  or 
individual;  and 

(B)  The  term  "State"  includes  the  Commonwealth  of  Puerto 
Kico,  Guam,  American  Samoa,  the  Virgin  Islands,  and  the  Dis- 
trict of  Columbia  and  the  term  "United  States"  means  the  fifty 
States  and  the  District  of  Columbia. 

:ic  :ic  %  4c  ♦  4( 

CARE   AND   TREATMENT    OF    SEAMEN   AND    CERTAIN    OTHER  PERSONS 

Sec.  322.  (a)  The  following  persons  shall  be  entitled,  in  accordance 
with  regulations,  to  medical,  surgical,  and  dental  treatment  and 
hospitalization  without  charge  at  hospitals  and  other  stations  of  the 
Service: 

(1)  Seamen  employed  on  vessels  of  the  United  States  registered, 
enrolled,  and  licensed  under  the  maritime  laws  thereof,  other  than 
canal  boats  engaged  in  the  coasting  trade; 

(2)  Seamen  employed  on  United  States  or  foreign  flag  vessels  as 
employees  of  the  United  States  through  the  War  Shipping  Adminis- 
tration; 

(3)  Seamen,  not  enlisted  or  commissioned  in  the  military  or  naval 
establishments,  who  are  employed  on  State  school  ships  or  on  vessels 
of  the  United  States  Government  of  more  than  five  tons*  burden; 

(4)  Cadets  at  State  maritime  academies  or  on  State  training  ships ; 

(5)  Seamen  on  vessels  of  the  Mississippi  River  Commission  and, 
upon  application  of  their  commanding  officers,  officers  and  crews  of 
vessels  of  the  Fish  and  Wildlife  Service; 

(6)  Enrollees  in  the  United  States  Maritime  Service  on  active  duty 
and  members  of  the  Merchant  Marine  Cadet  Corps; 

[(7)  Employees  and  noncommissioned  officers  in  the  field  service  of 
the  Public  Health  Service  when  injured  or  taken  sick  in  line  of  duty; 
and] 
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(7)  Seamen-trainees,  while  participating  in  maritime  training  programs 
to  develop  or  enhance  their  employability  in  the  maritime  industry;  and 

(8)  Persons  who  own  vessels  registered,  enrolled,  or  Kcensed  under 
the  maritime  laws  of  the  United  States,  who  are  engaged  in  commercial 
fishing  operations,  and  Avho  accompany  such  vessels  on  such  fishing 
operations,  and  a  substantial  part  of  whose  services  in  connection 
with  such  fishing  operations  are  comparable  to  services  performed  by 
seamen  employed  on  such  vessel  or  on  vessels  engaged  in  similar 
operations. 

EXAMINATION  AND  TREATMENT  OF  FEDERAL  EMPLOYEES 

Sec.  324.  (a)  The  Surgeon  General  is  authorized  to  provide  at 
institutions,  hospitals,  and  stations  of  the  Service  medical,  surgical, 
and  hospital  services  and  supplies  for  persons  entitled  to  treatment 
under  the  United  States  Employees'  Compensation  Act  and  extensions 
thereof.  The  Surgeon  General  may  also  provide  for  making  medical 
examinations  of — 

[(a)!  (1)  employees  of  the  Alaska  Kailroad  and  employees  of  the 
Federal  Government  for  retirement  purposes; 

[(b)]  (2)  employees  in  Federal  classified  service,  and  applicants  for 
appointment,  as  requested  by  the  Civil  Service  Commission  for  the 
purpose  of  promoting  health  and  efficiency  ; 

E(c)l  (5)  seamen  for  purposes  of  qualifying  for  certificates  of  serv- 
ice; and 

[(d)]  (4)  employees  eligible  for  benefits  under  the  Longshoremen's 
and  Harbor  Workers'  Compensation  Act,  as  amended  (U.S.C.,  1940 
edition,  title  33,  ch.  18),  as  requested  by  any  deputy  commissioner 
thereunder. 

(6)  The  Secretary  is  authorized  to  provide  medical,  surgical,  and  dental 
treatment  and  hospitalization  and  optometric  care  for  Federal  employees 
{as  defined  in  section  8901(1)  of  title  6  oj  the  United  States  Code)  and 
their  dependents  at  remote  medical  facilities  oj  the  Public  Health  Service 
where  such  care  and  treatment  are  not  otherwise  available.  Such  employees 
and  their  dependents  who  are  not  entitled  to  this  care  and  treatment 
under  any  other  provision  oj  law  shall  be  charged  jor  it  at  rates  established 
by  the  Secretary  to  reflect  the  reasonable  cost  oj  providing  the  care  and 
treatment.  Any  payments  pursuant  to  the  preceding  sentence  shall  be 
credited  to  the  applicable  appropriation  to  the  Public  Health  Service 
jor  the  year  in  which  such  payments  are  received. 

INTERDEPARTMENTAL  WORK 

Sec.  327.  Nothing  contained  in  this  part  shall  affect  the  authority 
of  the  Service  to  furnish  any  materials,  supplies  or  equipment,  or 
perform  any  work  or  services,  requested  in  accordance  with  section  7 
of  the  Act  of  May  21,  1920,  as  amended  (U.S.C.,  1940  edition,  title  31, 
sec.  686),  or  the  authority  of  any  other  executive  department  to 
furnish  any  materials,  supplies,  or  equipment,  or  perform  any  work 
or  services,  requested  by  the  Department  of  Health,  Education,  and 
Welfare  for  the  Service  in  accordance  with  that  section. 
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SHARING  OF  MEDICAL  CARE  FACILITIES  AND  RESOURCES 

Sec.  328.  (a)  For  purposes  of  this  section — 

(1)  the  term  specialized  health  resources"  means  health  care 
resources^  (whether  equipment,  space,  or  personnel)  which,  because  of 
cost,  limited  availability,  or  unusual  nature,  are  either  unique  in  the 
health  care  community  or  are  subject  to  maximum  utilization  only 
through  mutual  use; 

{2)  the  term  hospital,"  unless  otherwise  specified,  includes  {in 
addition  to  other  hospitals)  any  Federal  hospital, 
(b)  For  the  purpose  of  maintaining  or  improving  the  quality  of  care  in 
Public  Health  Service  facilities  and  to  provide  a  professional  environment 
therein  which  will  help  to  attract  and  retain  highly  qualified  and  talented 
health  personnel,  to  encourage  mutually  beneficial  relationships  between 
Public  Health  Service  facilities  and  hospitals  and  other  health  facilities 
in  the  health  care  community,  and  to  promote  the  full  utilization  of 
hospitals  and  other  health  facilities  and  resources,  the  Secretary  may — 

(1)  enter  into  agreements  or  arrangements  with  schools  of  medicine, 
and  with  other  health  schools,  agencies,  or  institutions,  for  such 
interchange  or  cooperative  use  of  facilities  dnd  services  on  a  reciprocal 
or  reimbursable  basis,  as  will  be  of  benefit  to  the  training  or  research 
programs  of  the  participating  agencies;  and 

(2)  enter  into  agreements  or  arrangements  mth  hospitals  and 
other  health  care  facilities  for  the  mutual  use  or  the  exchange  of  use 
of  specialized  health  resources,  and  providing  for  reciprocal  reim- 
bursement. 

Any  reimbursement  pursuant  to  any  such  agreement  or  arrangement  shall 
be  based  on  charges  covering  the  reasonable  cost  of  such  utilization, 
including  normal  depreciation  and  amortization  costs  of  equipment.  Any 
proceeds  to  the  Government  under  this  subsection  shall  be  credited  to  the 
applicable  appropriation  of  the  Public  Health  Service  for  the  year  in 
which  such  proceeds  are  received. 

%  %  %  :ie  %  :(c  :)e 

Part  F — [Biological  ProductsJ  Licensing — Biological  Products 
AND  Clinical  Laboratories 
*  *  *  *  *  *  * 

PREPARATION  OF  BIOLOGICAL  PRODUCTS 

Sec.  352.  (a)  The  Service  may  prepare  for  its  own  use  any  product 
described  in  section  351  and  any  product  necessary  to  carrying  out 
any  of  the  purposes  of  section  301. 

(b)  The  Service  may  prepare  any  product  described  in  section  351 
for  the  use  of  other  Federal  departments  or  agencies,  and  public  or 
private  agencies  and  individuals  engaged  in  work  in  the  field  of 
medicine  when  such  product  is  not  available  from  establishments 
licensed  under  such  section. 

LICENSING  OF  LABORATORIES 

Sec.  353.  (a)  As  used  in  this  section — 

(1)  the  term laboratory"  or  clinical  laboratory"  means  a  facility 
for  the  biological,  microbiological,  serological,  chemical,  immuno- 
hematological,  hematological,  biophysical,  cytological,  pathological. 
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or  other  examination  of  materials  derived  from  the  human  body,  for 
the  purpose  of  obtaining  information  for  the  diagnosis,  prevention 
or  treatment  of  any  disease  or  impairment  of,  or  the  assessment  of 
the  health  of,  man; 

{2)  The  term  ^ interstate  commerce''^  means  trade,  traffic,  commerce, 
transportation,  transmission,  or  communication  between  any  State 
or  possession  of  the  United  States,  the  Commonwealth  of  Puerto 
Rico,  or  the  District  of  Columbia,  and  any  place  outside  thereof,  or 
within  the  District  of  Columbia. 
ib)(l)  No  person  may  solicit  or  accept  in  interstate  commerce,  directly 
or  indirectly,  any  specimen  for  laboratory  examination  or  other  laboratory 
procedures,  unless  there  is  in  effiect  a  license  for  such  laboratory  issued 
by  the  Secretary  under  this  section  applicable  to  such  procedures. 

{2)  The  Secretary  shall  by  regulation  exempt  from  the  provisions  of 
this  section  laboratories  whose  operations  are  so  small  or  infrequent  as 
not  to  constitute  a  significant  threat  to  the  public  health. 

(c) '  A  license  issued-  by  the  Secretary  under  this  section  may  be  applicable 
to  all  laboratory  procedures  or  only  to  specified  laboratory  procedures  or 
categories  of  laboratory  procedures. 

{d)  (1)  A  license  shall  not  be  issued  in  the  case  of  any  clinical  laboratory 
unless  (A)  the  application  therefor  contains  or  is  accompanied  by  such 
information  as  the  Secretary  finds  necessary,  and  (B)  the  applicant  agrees 
and  the  Secretary  determines  that  such  laboratory  will  be  operated  in 
accordance  with  standards  found  necessary  by  the  Secretary  to  carry  out 
the  purposes  of  this  section.  Such  standards  shall  be  designed  to  assure 
consistent  performance  by  the  laboratories  of  accurate  laboratory  procedures 
and  services,  and  shall  include,  among  others,  standards  to  assure — 

(i)  maintanance  of  a  quality  control  program  adequate  and  appro- 
priate for  accuracy  of  the  laboratory  procedures  and  services; 

(ii)  maintenance  of  records,  equipment,  and  facilities  necessary  to 
proper  and  effective  operation  of  the  laboratory; 

(Hi)  qualifications  of  the  director  of  the  laboratory  and  other 
supervisory  professional  personnel  necessary  for  adequate  and 
effective  professional  supervision  of  the  operation  of  the  laboratory 
{which  shall  include  criteria  relating  to  the  extent  to  which  training 
and  experience  shall  be  substituted  for  education);  and 

(iv)  participation  in  a  proficiency  testing  program  established 
by  the  Secretary. 

(2)  A  license  issued  under  this  section  shall  be  valid  for  a  period  of 
three  years,  or  such  shorter  period  as  the  Secretary  may  establish  for  any 
clinical  laboratory  or  any  class  or  classes  thereof;  and  may  be  renewed  in 
s^Lch  manner  as  the  Secretary  may  prescribe. 

(3)  The  Secretary  may  require  payment  of  fees  for  the  issuance  and 
renewal  of  licenses,  but  the  amount  of  any  such  fee  shall  not  exceed  $125 
per  annum. 

(e)  A  laboratory  license  may  be  revoked,  suspended,  or  limited  if  the 
Secretary  finds,  after  reasonable  notice  and  opportunity  for  hearing  to 
the  owner  or  operator  of  the  laboratory,  that  such  owner  or  operator  or 
any  employee  of  the  laboratory — 

(1)  has  been  guilty  of  misrepresentation  in  obtaining  the  license; 

(2)  has  engaged  or  attempted  to  engage  or  represented  himself  as 
entitled  to  perform  any  laboratory  procedure  or  category  of  pro- 
cedures not  authorized  in  the  license; 
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(3)  has  Jailed  to  comply  with  the  standards  with  respect  to  labora- 
tories and  laboratory  personnel  prescribed  by  the  Secretary  pursuant 
to  this  section; 

{4)  has  failed  to  comply  with  reasonable  requests  of  the  Secretary 
for  any  information  or  materials,  or  work  on  materials,  he  deems 
necessary  to  determine  the  laboratory's  continued  eligibility  for  its 
license  hereunder  or  continued  compliance  vnth  the  Secretary's 
standards  hereunder; 

(5)  has  refused  a  request  of  the  Secretary  or  any  Federal  officer 
or  employee  duly  designated  by  him  for  permission  to  inspect  the 
laboratory  and  its  operations  and  pertinent  records  at  any  reasonable 
time;  or 

(6)  has  violated  or  aided  and  abHted  in  the  violation  of  any  pro- 
visions of  this  section  or  of  any  rule  or  regulation  promulgated 
thereunder. 

(/)  Whenever  the  Secretary  has  reason  to  believe  that  continuation  of 
any  activity  by  a  laboratory  licensed  under  this  section  would  constitute 
an  imminent  hazard  to  the  public  health,  he  may  bring  suit  in  the  district 
court  for  the  district  in  which  such  laboratory  is  situated  to  enjoin  con- 
tinuation of  such  activity  and,  upon  proper  showing,  a  temporary  injunc- 
tion or  restraining  order  against  continuation  of  such  activity  pending 
issuance  of  a  final  order  under  this  sedion  shall  be  granted  uithout  bond 
by  such  court. 

(g)(1)  Any  party  aggrieved  by  any  final  action  taken  under  subsection 
(e)  of  this  section  may  at  any  time  within  sixty  days  after  the  date  of  such 
action  file  a  petition  with  the  United  States  court  of  appeals  for  the  circuit 
wherein  such  person  resides  or  has  his  principal  place  of  business,  for 
judicial  review  of  such  action.  A  copy  of  the  petition  shall  be  forthwith 
transmitted  by  the  clerk  of  the  court  to  the  Secretary  or  other  officer  desig- 
nated by  him  for  that  purpose.  The  Secretary  thereupon  shall  file  in  the 
court  the  record  on  which  the  action  of  the  Secretary  is  based,  as  provided 
in  section  2112  of  title  28,  United  States  Code. 

(2)  If  the  petitioner  applies  to  the  court  for  leave  to  adduce  addi- 
tional evidence,  and  shows  to  the  satisfaction  of  the  court  that  such  addi- 
tional evidence  is  material  and  that  there  were  reasonable  grounds  for 
the  failure  to  adduce  such  evidence  in  the  proceeding  before  the  Secre- 
tary, the  court  may  order  such  additional  evidence  (and  evidence  in 
rebuttal  thereof)  to  be  taken  before  the  Secretary,  and  to  be  adduced  upon 
the  hearing  in  such  manner  and  upon  such  terms  and  conditions  as 
the  court  may  deem  proper.  The  Secretary  may  modify  his  findings  as 
to  the  facts,  or  make  new  findings,  by  reason  of  the  additional  evidence 
so  taken,  and  he  shall  file  such  modified  or  new  findings,  and  his  recom- 
mendations, if  any,  for  the  modification  or  setting  aside  of  his  original 
action,  with  the  return  of  such  additional  evidence. 

(3)  Upon  the  filing  of  the  petition  referred  to  in  paragraph  (i)  of 
this  subsection,  the  court  shall  have  jurisdiction  to  affirm  the  action, 
or  to  set  it  aside  in  whole  or  in  part,  temporarily  or  permanently.  The 
findings  of  the  Secretary  as  to  the  facts,  if  supported  by  substantial 
evidence,  shall  be  conclusive. 

(4)  The  judgment  of  the  court  affirming  or  setting  aside,  in  whole 
or  in  part,  any  such  action  of  the  Secretary  shall  be  final,  subject  to 
review  by  the  Supreme  Court  of  the  United  States  upon  certiorari  or 
certification  as  provided  in  section  1254  of  title  28,  United  States  Code. 
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(h)  Any  person  who  willfully  violates  any  provision  oj  this  section  or  any 
rule  or  regulation  promulgated  thereunder  shall  he  guilty  of  a  misdemeanor 
and  shall  on  conviction  thereof  he  suhject  to  imprisonment  for  not  more 
than  one  year,  or  a  fine  of  not  more  than  $1,000,  or  hoth  such  imprison- 
ment and  fine. 

(i)  The  provisions  of  this  section  shall  not  apply  to  any  clinical  Mo- 
ratory operated  hy  a  licensed  physician,  osteopath,  dentist,  or  podiatrist, 
or  group  thereof,  who  performs  or  perform  lahoratory  tests  or  procedures, 
personally  or  through  his  or  their  employees,  solely  as  an  adjunct  to  the 
treatment  of  his  or  their  own  patients  or  to  any  clincal  lahoratory  operated 
hy  a  pathologist  in  which  all  lahoratory  tests  and  procedures  are  performed 
hy  such  pathologist  or  hy  such  pathologist  and,  his  employees  acting  under 
his  direct  supervision;  nor  shall  such  provisions  apply  to  any  lahoratory 
with  respect  to  tests  or  other  procedures  made  hy  it  for  any  person  engaged 
in  the  husiness  of  insurance  if  made  solely  for  purposes  of  determining 
whether  to  write  an  insurance  contract  or  of  determining  eligihility  or 
continued  eligihility  for  payments  thereunder. 

(j)  In  carrying  out  his  functions  under  this  section,  the  Secretary  is 
authorized,  pursuant  to  agreement,  to  utilize  the  services  or  facilities  of 
any  Federal  or  State  or  local  puhlic  agency  or  nonprofit  private  agency 
or  organization,  and  may  pay  therefor  in  advance  or  hy  way  of  reimhurse- 
ment,  and  in  such  installments,  as  he  may  determine. 

(k)  Nothing  in  this  section  shall  he  construed  as  affecting  the  power  of 
any  State  to  enact  and  enforce  laws  relating  to  the  matters  covered  hy  this 
section  to  the  extent  that  such  laws  are  not  inconsistent  with  the  provisions 
of  this  section  or  with  the  rules  and  regulations  issued  under  this  section. 

(I)  Where  a  State  has  enacted  or  hereafter  enacts  laws  relating  to 
matters  covered  hy  this  section,  which  provide  for  standards  egual  to  or 
more  stringent  than  the  provisions  of  this  section  or  than  the  rules  and 
regulations  issued  under  this  section,  the  Secretary  may  exempt  clinical 
laboratories  in  that  State  from  compliance  with  this  section. 

******* 

TITLE  VI— ASSISTANCE  FOR  CONSTRUCTION  AND 
MODERNIZATION  OF  HOSPITALS  AND  OTHER  MEDI- 
CAL FACILITIES 

APPKOVAL   OF   PROJECTS   FOR   CONSTRUCTION  OR  MODERNIZATION 

Sec.  605.  (a)  For  each  project  pursuant  to  a  State  plan  approved 
under  this  j^art,  there  shall  be  submitted  to  the  Surgeon  General, 
through  the  State  agency,  an  application  by  the  State  or  a  political 
subdivision  thereof  [or  by],  hy  a  public  or  other  nonprofit  [agency] 
agency,  or  hy  a  joint  hospital  enterprise.  If  two  or  more  such  agencies 
join  in  the  project,  the  application  may  be  filed  by  one  or  more  of 
such  agencies.  Such  application  shall  set  forth — 

(1)  a  description  of  the  site  for  such  project; 

(2)  plans  and  specifications  therefor,  in  accordance  with  regulations 
prescribed  under  section  603 ; 

(3)  reasonable  assurance  that  title  to  such  site  is  or  will  be  vested 
in  one  or  more  of  the  agencies  filing  the  application  [or  in],  in  a 
public  or  other  nonprofit  [agency]  agency,  or  in  a  joint  hospital 
enterprise  which  is  to  operate  the  facility  on  completion  of  the  project; 
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(4)  reasonable  assurance  that  adequate  financial  support  will  be 
available  for  the  completion  of  the  project  and  for  its  maintenance 
and  operation  when  completed; 

(5)  reasonable  assiu-ance  that  all  laborers  and  mechanics  employed 
by  contractors  or  subcontractors  in  the  performance  of  construction 
or  modernization  on  the  project  will  be  paid  wages  at  rates  not  less 
than  those  prevailing  on  similar  work  in  the  locality  as  determined 
by  the  Secretary  of  Labor  in  accordance  with  the  Davis-Bacon  Act, 
as  amended  (40  U.S.C.  276a-276a-5) ;  and  the  Secretary  of  Labor 
shall  have  with  respect  to  the  labor  standards  specified  in  this  paragraph 
the  authority  and  functions  set  forth  in  Reorganization  Plan  Numbered 
14  of  1950  (15  F.R.  3176;  5  U.S.C.  133z-15)  and  section  2  of  the 
Act  of  June  13,  1934,  as  amended  (40  U.S.C.  276c);  and 

(6)  a  certification  by  the  State  agency  of  the  Federal  share  for  the 
project. 

^  ^  ^  ^  H<  ^ 

LOANS    FOR    CERTAIN    HOSPITAL    EXPERIMENTATION  PROJECTS 

Sec.  623 a.  (a)  In  order  to  alleviate  hardship  on  any  recipient  of  a 
grant  under  section  636  oj  this  title  (as  in  effect  immediately  before  the 
enactment  oJ  the  Hospital  and  Medical  Facilities  Amendments  oj  1964) 
for  a  project  for  the  construction  of  an  experimental  or  demonstration 
facility  having  as  its  specific  purpose  the  application  of  novel  means 
for  the  reduction  of  hospital  costs  with  respect  to  which  there  has  been  a 
substantial  increase  in  the  cost  of  such  construction  (over  the  estimated 
cost  of  such  project  on  the  basis  of  which  such  grant  was  made)  through 
no  fault  of  such  recipient,  the  Secretary  is  authorized  to  make  a  loan  to 
such  recipient  not  exceeding  66%  per  centum  of  such  increased  costs, 
as  determined  by  the  Secretary,  if  the  Secretary  determines  that  such 
recipient  is  unable  to  obtain  such  an  amount  for  such  purpose  from 
other  public  or  private  sources. 

(b)  Any  such  loan  shall  be  made  only  on  the  basis  of  an  application 
submitted  to  the  Secretary  in  such  form  and  containing  such  information 
and  assurances  as  he  may  prescribe. 

(c)  Each  such  loan  shall  bear  interest  at  the  rate  of  2%  per  centum  per 
annum  on  the  unpaid  balance  thereof  and  shall  be  repayable  over  a 
period  determined  by  the  Secretary  to  be  appropriate,  but  not  exceeding 
50  years. 

(d)  There  are  hereby  authorized  to  be  appropriated  $3,500,000  to 
carry  out  the  provisions  of  this  section. 

[studies  and  DEMONSTRATIONS  RELATING  TO  COORDINATED    USE  OF 

HOSPITAL  FACILITIES 

[Sec.  624.  (a)  The  Surgeon  General  is  authorized  to  conduct 
research,  experiments,  and  demonstrations  relating  to  the  effective 
development  and  utilization  of  services,  facilities,  and  resources  of 
hospitals  or  other  medical  facilities  and,  after  consultation  with  the 
Federal  Hospital  Council,  to  make  grants-in-aid  to  States,  poUtical 
subdivisions,  imiversities,  hospitals,  and  other  public  and  nonprofit 
private  institutions  or  organizations  for  projects  for  the  conduct  of 
research,  experiments,  or  demonstrations  relating  to  the  development, 
utilization,  and  coordination  of  services,  facihties,  and  resources  of 
hospitals  or  other  medical  facilities,  agencies,  or  institutions,  and 
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including  the  construction  of  units  of  hospitals  or  other  medical  facili- 
ties which  involve  experimental  architectural  designs  or  functional 
layout,  the  efficiency  or  economy  of  which  can  be  tested  and  evaluated, 
or  the  demonstration  thereof,  and  projects  for  acquisition  of  experi- 
mental or  demonstration  equipment  for  use  in  connection  ^vith 
hospitals  or  other  medical  facilities.  Any  award  for  any  such  project 
made  from  an  appropriation  under  this  section  for  any  fiscal  year  may 
include  such  amounts  as  the  Surgeon  General  determines  to  be  neces- 
sary for  succeeding  fiscal  years  for  completion  of  the  Federal  par- 
ticipation in  the  project  as  approved  by  the  Surgeon  General. 
Payments  of  any  such  grants  may  be  made  in  advance  or  by  way  of 
reimbursement,  and  in  such  installments,  as  may  be  determined  by 
the  Surgeon  General;  and  shall  be  made  on  such  conditions  as  the 
Surgeon  General  finds  necessary  to  carry  out  the  purposes  of  this 
section.  A  grant  under  this  section  with  respect  to  any  project  for 
construction  of  a  facihty  or  for  acquisition  of  equipment  (1)  may  not 
exceed  $500,000,  and  (2)  except  where  the  Surgeon  General  determines 
that  unusual  circumstances  make  a  larger  percentage  necessary  in 
order  to  effectuate  the  purposes  of  this  section,  may  not  exceed  50 
per  centum  of  so  much  of  the  cost  of  such  facility  or  such  equipment 
as  the  Surgeon  General  determines  is  reasonably^  attributable  to 
experimental  or  demonstration  purposes.  The  provisions  of  clause  (5) 
of  the  third  sentence  of  subsection  (a)  of  section  605  and  any  other 
provisions  of  such  section  which  the  Surgeon  General  deems  appro- 
priate shall  be  apphcable,  along  with  such  other  conditions  as  the 
Surgeon  General  may  determine,  to  grants  under  this  section  for 
projects  for  construction  or  for  acquisition  of  equipment.  There  is 
authorized  to  be  appropriated  not  to  exceed  $10,000,000  for  any  fiscal 
year  to  carry  out  the  provisions  of  this  section. 

[(b)  If,  within  twenty  years  after  completion  of  any  construction 
for  which  funds  have  been  paid  under  this  section — 

[(1)  the  applicant  or  other  owner  of  the  facility  shall  cease  to  be 
a  public  or  other  nonprofit  institution  or  organization,  or 

[(2)  the  facility  shall  cease  to  be  used  for  the  purposes  for  which 
it  was  constructed  or  for  the  provision  of  hospit^  or  other  services 
for  which  construction  projects  may  be  approved  imder  this  title 
(unless  the  Surgeon  General  determines,  in  accordance  with  regula- 
tions, that  there  is  good  cause  for  releasing  the  applicant  or  other 
owner  from  the  obligation  to  do  so) ,  the  United  States  shall  be  entitled 
to  recover  from  the  applicant  or  other  owner  of  the  facility  an  amoimt 
bearing  the  same  ratio  to  the  then  value  (as  determined  by  agreement 
of  the  parties  or  by  action  brought  in  the  United  States '(fistrict  court 
for  the  district  in  which  such  facility  is  situated)  of  the  facility,  as 
the  amount  of  the  Federal  participation  bore  to  the  cost  of  construc- 
tion of  such  facility.  Such  right  of  recovery  shall  not  constitute  a 
lien  on  such  facility  prior  to  judgment.] 

DEFINITIONS 

Sec.  625.  For  the  purposes  of  this  title — 

******* 

(c)(i)  The  term  "hospital''  includes  general,  tuberculosis,  and  other 
types  of  hospitals,  and  related  facilities,  such  as  laboratories,  out- 
patient departments,  and  central  ser\nce  facilities  operated  in  con- 
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nection  with  hospitals  or  owned  and  operated  by  a  joint  hospital 
enterprise,  but  does  not  include  any  hospital  furnishing  primarily 
domicihary  care. 

(2)  The  term  ^ 'joint  hospital  enterprise^  ^  means  a  nonprofit  organiza- 
tion organized  and  operated  exclusively  to  provide  services  for  public  or 
other  nonprofit  hospitals. 

♦  *  *  *  4i  :ic 

TITLE  VII— HEALTH  RESEARCH  AND  TEACHING  FACILI- 
TIES AND  TRAINING  OF  PROFESSIONAL  HEALTH 
PERSONNEL 

******* 

NATIONAL  ADVISORY  COUNCIL  ON  EDUCATION  FOR  HEALTH  PROFESSIONS 

Sec.  725.  (a)  There  is  hereby  estabhshed  in  the  Public  Health 
Service  a  National  Advisory  Council  on  Education  for  Health  Profes- 
sions, consisting  of  the  Surgeon  General  of  the  PubHc  Health  Service, 
who  shall  be  Chairman,  and  the  Commissioner  of  Education,  both  of 
whom  shall  be  ex  ojQGlcio  members,  and  seventeen  members  appointed 
by  the  Secretary  without  regard  to  the  civil  service  laws.  Four  of  the 
appointed  members  shall  be  selected  from  the  general  public  and 
[twelve]  thirteen  shall  be  selected  from  among  leading  authorities 
in  the  fields  of  higher  education,  at  least  nine  of  whom  are  particularly 
concerned  with  training  in  medicine,  dentistry,  osteopathy,  pharmacy, 
optometry,  podiatry,  veterinary  medicine,  or  the  pubUc  health 
professions.  In  selecting  persons  for  appointment  to  the  Council, 
consideration  shaU  be  given  to  such  factors,  among  others,  as  (1) 
experience  in  the  planning,  constructing,  financing,  or  administration 
of  schools  of  medicine,  dentistry,  osteopathy,  pharmacy,  optometry, 
podiatry,  veterinary  medicine,  or  schools  of  pubHc  health,  and  (2) 
familiarity  with  the  need  for  teaching  facilities  in  all  areas  of  the 
Nation. 

4c  «  «  «  *  4:  4! 

DEFINITIONS 

Sec.  795.  For  pur|)oses  of  this  part — 

(1)  The  term  "training  center  for  aUied  health  professions"  means 
a  junior  coUege,  college,  or  university — 

(A)  which  provides,  or  can  provide,  programs  of  education  leading 
to  a  baccalaureate  or  associate  degree  or  to  the  equivalent  of  either 
or  to  a  higher  degree  in  the  medical  technology,  optometric  tech- 
nology, dental  hygiene,  or  any  of  such  other  of  the  allied  health  pro- 
fessions curriculums  as  are  specified  by  regulations,  or  which,  if  in  a 
junior  college  provides  a  program  (i)  leading  to  an  associate  or  an 
equivalent  degree,  [(ii)  of  education  in  medical  technology,  op- 
tometric technology,  dental  hygiene,  or  any  of  such  other  of  the  allied 
health  technical  or  professional  curriculums  as  are  specified  by  regu- 
lation, and]  (ii)  of  education  in  optometric  technology,  dental  hygiene, 
or  curriculums  as  are  specified  by  regulation,  and  (iii)  acceptable  for 
full  credit  toward  a  baccalam-eate  or  equivalent  degree  in  the  alUed 
health  professions  or  designed  to  prepare  the  student  to  worK  as  a 
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technician  in  a  health  occupation  specified  by  regulations  of  the 
Surgeon  General, 

*  *  *  *  *  *  * 

TITLE  VIII— NURSE  TRAINING 
******* 

PARTIAL  REIMBURSEMENT  TO  DIPLOMA  SCHOOLS  FOR  COSTS 
ATTRIBUTABLE  TO  THIS  TITLE 

Sec.  806.  (a)  In  order  to  prevent  further  attrition  and  promote 
the  development  of  public  and  nonprofit  private  diploma  schools 
of  nursing,  there  are  hereby  authorized  to  be  appropriated  $4,000,000 
for  the  fiscal  year  ending  June  30,  1965,  $7,000,000  for  the  fiscal  year 
ending  June  30,  1966,  and  $10,000,000  for  the  fiscal  year  ending  June 
30,  1967,  and  each  of  the  two  succeeding  fiscal  years,  to  defray  a 
portion  of  the  cost  of  training  students  of  nursing  whose  enrollment  in 
such  schools  can  be  reasonably  attributed  to  the  provisions  of  this 
title. 

(b)  From  the  amounts  appropriated  pursuant  to  subsection  (a), 
the  Surgeon  General  shall  pay  to  each  public  or  nonprofit  private 
diploma  school  of  nursing  for  each  fiscal  year  in  the  five-year  period 
beginning  on  July  1,  1964,  and  ending  June  30,  1969,  an  amount  equal 
to  the  product  of  $250  and  the  sum  of  the  number  of  federally-spon- 
sored students  in  such  school  during  such  year  and  the  number  by 
which  the  fuU-time  enrollment  in  such  school  during  such  year  ex- 
ceeds the  average  of  the  full-time  enrollments  in  such  school  during 
the  fiscal  years  ending  June  30,  1962,  June  30,  1963,  and  June  30,  1964, 
except  that  no  such  diploma  school  of  nursing  shall  for  any  fiscal  year 
receive  an  amount  in  excess  of  the  product  of  $100  and  the  full-time 
enrollment  in  such  school  during  such  year.  If  the  amounts  appro- 
priated pursuant  to  subsection  (a)  for  any  fiscal  year  are  inadequate 
to  make  the  grants  provided  for  in  the  preceding  sentence,  the  amount 
of  the  grant  to  each  such  diploma  school  of  nursing  shall  be  reduced 
so  that  it  shall  bear  the  same  ratio  to  such  amounts  appropriated  for 
such  year  as  the  amount  such  school  would  be  entitled  to  under  the 
preceding  sentence  bears  to  the  aggregate  amount  which  all  diploma 
schools  of  nursing  would  be  entitled  to  for  such  year  under  such 
sentence. 

(c)  For  the  purposes  of  this  section — 

(1)  the  term  "federally-sponsored  student"  means  any  student 
enrolled  in  a  pubHc  or  nonprofit  private  diploma  school  of  nursing 
on  a  full-time  basis  who  has  received  for  that  year  a  loan  of  $100 
or  more  from  a  loan  fund  established  pursuant  to  section  822  or 
from  sums  paid  by  the  Secretary  from  the  revolving  fund  created 
by  section  827  {d) ;  and 

(2)  the  fuU-time  enrollment  in  any  school  and  the  number  of 
federally-sponsored  students  in  any  school  shall  be  determined 
as  of  February  15  of  each  fiscal  year. 
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DEFINITIONS 

Sec.  843.  For  purposes  of  this  title — 

(a)  the  term  ''State"  means  a  State,  the  Commonwealth  of 
Puerto  Rico,  the  District  of  Columbia,  the  Canal  Zone,  Guam, 
American  Samoa,  or  the  Virgin  Islands. 

(b)  the  term  "school  of  nursing''  means  a  collegiate,  associate 
degree,  or  diploma  school  of  nursing. 

(c)  the  term  ''collegiate  school  of  nursing"  means  a  department, 
division,  or  other  administrative  unit  in  a  college  or  university 
which  provides  primarily  or  exclusively  an  accredited  program  of 
education  in  professional  nursing  and  allied  subjects  leading  to 
the  degree  of  bachelor  of  arts,  bachelor  of  science,  bachelor  of 
nursing,  or  to  an  equivalent  degree,  or  to  a  graduate  degree  in 
nursing. 

(d)  the  term  "associate  degree  school  of  nursing"  means  a 
department,  division,  or  other  administrative  unit  in  a  junior 
college,  community  college,  college,  or  imiversity  which  provides 
primarily  or  exclusively  an  accredited  two-year  program  of  edu- 
cation in  professional  nursing  and  allied  subjects  leading  to  an 
associate  degree  in  nursing  or  to  an  equivalent  degree. 

(e)  the  term  "diploma  school  of  nursing"  means  a  school  afl&li- 
ated  with  a  hospital  or  university,  or  an  independent  school,  which 
provides  primarily  or  exclusively  an  accredited  program  of  edu- 
cation in  professional  nursing  and  allied  subjects  leading  to  a 
diploma  or  to  equivalent  indicia  that  such  program  has  been 
satisfactorily  completed. 

(f)  The  term  "accredited"  when  applied  to  any  program  of 
nurse  education  means  a  program  accredited  by  a  recognized 
body  or  bodies  approved  for  such  purpose  by  the  Commissioner 
of  Education,  [or  a  program  accredited  for  the  purpose  of  this 
Act  hj  the  Commissioner  of  Education,]  except  that  a  program 
which  is  not,  at  the  time  of  the  appHcation  under  this  title  by  the 
school  which  provides  or  will  provide  such  program,  eligible  for 
accreditation  by  such  a  recognized  body  or  bodies,  shall  be 
deemed  accredited  for  purposes  of  this  title  in  the  following  cases 
if  the  Commissioner  of  Education  finds,  after  consultation  with 
the  appropriate  accreditation  body  or  bodies,  that  there  is 
reasonable  assurance  that  the  program  will  meet  the  accredita- 
tion standards  of  such  body  or  bodies  (1)  in  the  case  of  an  appli- 
cant under  part  A  for  a  grant  for  a  project  for  construction  of  a 
new  school  (which  shall  include  a  school  that  has  not  had  a 
sufficient  period  of  operation  to  be  eUgible  for  accreditation), 
(A)  upon  completion  of  such  project  and  other  construction 
projects  (if  any)  then  under  construction  or  planned  and  to  be 
commenced  within  a  reasonable  time,  or  (B)  if  later,  then  prior 
to  the  beginning  of  the  first  academic  year  following  the  normal 
graduation  date  of  the  first  entering  class  in  such  school;  (2)  in 
the  case  of  a  school  applying  for  a  grant  under  section  805  for  a 
project  to  strengthen,  improve,  or  expand  its  programs  to  teach 
and  train  nurses,  prior  to  or  upon  completion  of  the  project  with 
respect  to  which  the  appHcation  is  filed;  and  (3)  in  the  case  of  a 
school  seeking  an  agreement  under  part  B  for  estabHshment  of  a 
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student  loan  fund,  prior  to  the  beginning  of  the  academic  year 
following  the  normal  graduation  date  of  students  who  are  in 
their  first  year  of  instruction  at  such  school  during  the  fiscal  year  in 
which  the  agreement  with  such  school  is  made  under  part  B; 
except  that  the  provisions  of  this  clause  (3)  shall  not  apply  for 
purposes  of  section  825. 

(g)  The  term  ''nonprofit''  as  applied  to  any  school,  agency, 
organization,  or  institution  means  one  which  is  a  corporation  or 
association,  or  is  owned  and  operated  by  one  or  more  corporations 
or  associations,  no  part  of  the  net  earnings  of  which  inures,  or 
may  lawfully  inure,  to  the  benefit  of  any  private  shareholder  or 
individual. 

(h)  The  term  ''secondary  school"  means  a  school  which  pro- 
vides secondary  education,  as  determined  under  State  law 
except  that  it  does  not  include  any  education  provided  beyond 
grade  12. 

(i)  The  terms  "construction"  and  "cost  of  construction" 
include  (1)  the  construction  of  new  buildings,  and  the  acquisi- 
tion, expansion,  remodehng,  replacement,  and  alteration  of 
existing  buildings,  including  architects'  fees,  but  not  including  the 
cost  of  acquisition  of  land  (except  in  the  case  of  acquisition  of  an 
existing  building),  off -site  improvements,  hving  quarters,  or 
patient-care  facilities,  and  (2)  equipping  new  bmldings  and 
existing  buildings,  whether  or  not  acquired,  expanded,  remodeled, 
or  altered. 


MINORITY  VIEWS 


When  the  89th  Congress  considered  and  passed  the  comprehensive 
health  bill  for  the  first  time,  it  was  supported  by  the  minority.  The  con- 
cept of  consoHdating  16  varying  but  basically  related  programs  which 
had  come  into  being  separately  and  were  being  administered  sepa- 
rately but  executed  side  by  side  at  the  State  and  local  levels  of  gov- 
ernment made  sense.  It  was  and  is  in  the  best  interests  of  public 
health  and  what  it  means  to  the  citizens  of  our  country  to  alloAv 
State  governments  to  make  overall  plans  for  pubHc  health  activities, 
setting  priorities  among  the  many  pubhc  health  programs  now  going 
forward.  Funding  close-knit  locaUy  determined  plans  for  pubhc  health 
activities  met  and  does  meet  with  our  ideas  of  proper  administration 
and  the  efficient  use  of  Federal  funds.  We  have  not  changed  our 
minds.  And  yet  we  arrive  at  the  second  and  critical  year  of  this  desir- 
able program  and  must  oppose  part  of  the  bill  designed  to  carry  for- 
ward the  comprehensive  health  program  for  reasons  which  are 
compelHng  and  which  we  wish  here  to  outhne. 

It  was  well  understood  when  the  Comprehensive  Health  Act  was 
considered  by  the  89th  Congress  that  the  thrust  of  the  initial  efforts 
under  the  new  concept  would  be  an  intensive  planning  effort  by  the 
States  to  create  new  consohdated  plans  for  the  execution  of  the  public 
health  effort.  It  was  expected  that  the  planning  activity  would  take 
some  time  and  ia  view  of  the  sweeping  changes  in  administering  the 
pubhc  health  effort  which  were  expected,  it  was  considered  much 
better  to  take  whatever  time  might  be  necessary  to  do  the  job  right. 
Certainly  the  committee  was  given  to  beheve  that  the  eventual 
execution  of  the  plans  which  would  be  forthcoming  would  result  in 
much  more  efl&cient  use  of  the  Federal  money  by  the  States  and  local 
governments.  It  could  and  should  ehminate  unnecessary  and  over- 
lapping administrative  efforts  created  and  maintained  by  use  of  the 
categorical  grant  system.  It  should  make  possible  the  better  utihza- 
tion  of  the  health  manpower  already  rendering  service  in  each  cate- 
gory by  allowing,  for  example,  a  nurse  who  was  previously  restricted 
to  child  care  activities  because  her  salary  came  from  that  program 
to  also  help  with  the  cancer  program.  Congress  was  given  to  under- 
stand that  this  new  comprehensive  health  approach  would  result  in 
money  savings  A\ith  increased  efficiency  and  more  pubhc  health 
service.  We  support  the  concept  of  comprehensive  health  and  the 
portion  of  H.R.  6418  which  deals  with  it,  fully  expecting  that  the 
advantages  to  be  gained  by  this  new  approach  will  be  forthcoming. 
We  do  have,  however,  some  misgivings  about  the  rapid  acceleration 
of  the  program  where  authorizations  are  concerned  and  suggest 
close  oversight  by  the  committee  and  restraint  by  the  administrator 
of  the  program. 

With  section  12  of  the  bill,  we  cannot  agree  and  must  recommend 
its  deletion  on  its  own  lack  of  merit  and  its  inclusion  in  an  otherwise 
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commendable  bill.  This  section  was  not  included  in  the  original  bill 
or  even  hinted  at.  It  was  not  the  subject  of  hearings  and  is  not  in 
any  way  related  to  the  planning  for  or  the  delivery  of  public  health 
services.  It  is  an  amendment  to  the  Hill-Burton  program  for  the 
construction  of  hospitals  which  has  operated  so  successfully  for  the 
last  20  years  and  which  comes  up  for  renewal  again  next  year.  We 
will  not  repeat  here  what  it  purports  to  do,  but  will  rather  refer  the 
reader  to  the  body  of  the  report  for  that  information.  We  will  try  to 
explain  why  it  should  not  be  approved  by  the  House. 

The  Hill-Burton  Act  has  provided  funds  both  for  construction  of 
new  hospitals  and  for  modernization  of  older  hospitals  through  a 
formula  system  which  grants  the  money  to  the  various  States.  There 
the  plans  for  such  activities  are  consolidated  and  the  priorities  set. 
Hill-Burton  has  been  tried  and  its  formula  has  worked  well  for  over 
20  years.  Section  12  would  completely  short  circuit  this  sensible  and 
successful  scheme  and  make  available  directly  from  the  Federal 
Government  an  extra  pot  of  funds  to  be  dispensed  to  the  firstcomers. 
It  would  not  help  most  jurisdictions  and  the  need  for  this  extraordinary 
assistance  in  most  places  has  not  been  demonstrated.  It  would  be  a 
preferential  bonanza  for  a  few  big  cities.  The  justification  for  the 
amendment  seemed  to  be  based  upon  a  survey  showing  that  143 
hospitals  are  in  desperate  and  immediate  need  of  massive  help.  When 
presented  to  members  of  our  committee  it  was  demonstrated  that  in 
specific  cases  hospitals  included  on  this  list  are  not  and  never  have 
been  in  such  straits. 

Contrary  to  the  precedents  and  practice  of  the  House  in  recent 
years  in  the  matter  of  health  legislation,  section  12  would  authorize 
$40  million  for  1  year  and  as  originally  proposed  provided  for  open  end 
funding  thereafter.  There  has  not  been  a  health  bill  come  from  the 
Committee  on  Interstate  and  Foreign  Commerce  which  contained  such 
provisions  and  it  has  been  the  avowed  stand,  regularly  taken  and  well 
supported,  that  all  programs  recently  authorized  by  this  committee 
have  definite  limits  to  the  authorities  granted  and  specific  sums  of 
money  authorized  for  each  year  of  the  program.  Limiting  the  authori- 
zation to  1  year  under  the  circumstances  amounts  to  open  end  approval 
since  the  program  is  either  justifiable  for  more  than  1  year  or  not  at 
all.  Long-range  impHcations  and  future  funding  should  be  considered 
by  the  administration,  the  committee,  and  the  House  before  the 
program  is  launched. 

A  further  and  far-reaching  change  in  the  entire  philosophy  of  the 
present  hospital  program  to  be  injected  by  section  12  is  a  subsidization 
of  hospital  services  as  well  as  construction.  This  is  not  bricks  and 
mortar.  This  is  not  equipment.  This  is  an  entirely  new  element  of 
assistance  to  hospitals  which  is  not  available  except  to  those  few 
fortunate  enough  to  quahfy  quickly  for  these  funds.  It  is  completely 
foreign  to  our  hospital  assistance  program  and  incompatible  with  its 
aims. 

In  addition  to  other  objections,  it  has  also  been  a  principle  of  the 
committee  not  to  authorize  sums  which  have  not  been  provided  for 
in  the  administration  budget  This  item  has  not.  In  fact,  it  has  not 
received  administration  or  Bureau  of  the  Budget  clearance  or  ap- 
proval. It  is  a  budget  buster.  At  a  time  when  the  White  House  is 
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exhorting  all  departments  and  agencies  to  find  ways  to  affect  sa\dngs 
of  15  percent,  we  cannot  justify  adding  a  program  which  does  violence 
to  longstanding  principles  deaUng  with  aid  to  hospitals  and  which 
upsets  the  budget  at  the  same  time. 

A  Presidential  Commission  is  presently  studjdng  several  aspects  of 
health  costs  and  programs  and  promises  to  have  a  report  available 
sometime  soon  after  the  first  of  1968.  The  problem  at  which  section  12 
is  aimed  is  included  in  the  study  and  consideration  of  the  Commission. 
Certainl}'  we  should  await  the  report  and  not  complicate  its  work. 
Depending  upon  the  findings  of  the  Commission  it  would  thereafter 
be  in  order  to  consider  a  bill  of  this  kind  in  the  regular  manner,  with 
full  hearings  and  complete  information. 
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